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LECTURE 1V.—Parr II. 

Ovr of Russia Pirogoff’s operation does not appear to have 
found much favour in the eyes of military surgeons. Stromeyer 
doubts its success, and, as we shall presently see, the American 
surgeons are not by any means enthusiastic in its praise. 

The Surgeon-General of the American army having done me 


The following abstract of a favourable case, 
is given : — Lieut. W. C. W—— was 


ustration, is gi . 
pril Ist, 1865, at the battle of Five Forks, by a 


he was w 
In the American Quarterly Journal for J 
of Louisvill Kentucky, gives 
s operation in military sw 4 
read by me before the Medical Soci of 
1863, upon the comparative merits i 
ions in civil 
clusively to the notice of pr 
own he adds : 
Pirogoff’s iyme’s 
favourable, although skilfully performed, and, 
rule, well cared for subsequently. In Pirogoff’s operation 
non-union between the coaptated surfaces of the calcis and 
the retraction of the heel, and 


, 1866, Pro- 


Case 1.—A soldier in 
submitted to Pi 


case in the following January. The had united, but a 
number of sinuses communicated with coaptated surfaces 
could spon peobe. Tn eddision to there 
felt u introducing a ition to these, 
other sinuses, tasted on the lateral of the lower third 
of the leg, communicated with the sheaths of the tendons. 
These latter, from the statements of the patient, appeared sub- 
sequent to those leading to the carious bone. The integuments 
overlying and adjacent to the diseased bone presented a re- 
markably healthy appearance—so much so, that the true con- 
dition of the stump did not transpire until a more 
examination was made, while the ient was under the in- 
fluence of chloroform. Such was the complete disi i 
of the calcis and the end of the tibia, that amputation was per- 

Case 2. Holland, wounded at Chan: ille on 
May 3rd, 1863, submitted to Pirogoff’s operation. Fourteen 
months afterwards Professor Holloway found the stump healed, 
but the parts were still swollen and edematous ; patient unable 
to walk without crutches ; heel drawn upwards, and cicatrix of 
flap thrown downwards and forwards, so that during locomotion 
it came in contact with the floor. No traces of the existence of 
inflammation of the sheaths of the tendons remained, and the 
bones seemed to be sound. 

Case 3.—Private Clark, wounded near Spottsylvania May 
10th, 1864, submitted to Pirogoff’s operation. Seventy-one 
days afterwards the soldier was able to proceed to his home in 

ia, though the stump was not entirely healed, and con- 
siderable tumefaction of stump and leg still existed. The 
heel was drawn up, as in the above-named case, and the tender 
cicatrix constituted a part of the sole of the stump. 

The professor remembers three other cases. One in which a 
double amputation was performed on the field, Pirogoff’s ope- 
ration on one, and amputation of the other by Lenoir’s method. 
The man died, but not before the # of the former had 

In the other two cases the cicatrices were thrown 
forwards and downwards by the retraction of the heel. The 
parts had healed, but the condition of the stump was not favour- 
able for easy and painless locomotion. 

Here, then, we have the experience of Professor Holloway 

anh t am ; another 


died after sloughing of th and in all 
i ing of the 3 in e ining four 
the cicatrices wae and forwards by the 
retraction of the heels. It must be admitted that if this un- 
fortunate result were of frequent occurrence it would mate- 
rially lessen, if not entirely destroy, the value of the operation. 
surgeon, although probability of its occurrence appears to 
have been antici by Mr. Bryant, who in 1860 divided the 
tendo Achillis of a patient at the time of the operation. The 
patient walked in months. 
of thie ion per- 
formed during the wars in the Crimea, Italy, Holstein, 
and more recently in America, is so vague and unprecise that 
it is impossible to furnish you with anything like a critical 
analysis. I must therefore content myself with ing that 
in the Crimea Pirogoff recorded 60 cases, of which he acknow- 
ledges to 7 deaths and 1 subsequent amputation in consequence 
of sloughing of the flap; that in the Italian war Neudirfor 
olstein war it not appear to have been performed at all, 
at any rate by the Danish surgeons ; and that the reports of 
the Surgeon-General at Washington (U.S.) record that 9 cases 
have been operated upon—l] terminating after great trouble 
favourably, whilst the results of 8 are not given. 
Let us now compare the results of this operation with those 
of Syme’s. ‘ 
Of the 219 of Syme— 


Sloughing of the flap, 1. 
Died, 5 (or 9,% per cent.) 
amputation, 5 (or 
95% t.) 
Recovered, 45 (or rather more 
| than 75 per cent.) 
Period of recovery in 13 cases 
varied from 6 to 69 weeks ; 
1 2 


Sloughing of flap, 16. 

Died, 16 (or 7}4 per cent.) 

Secondary amputation, 13 (or 
6 per cent.) 

Recovered, 185 (or 84 p. cent.) 

Results not stated, 5. 

Period of recovery in 40 cases 
varied from 3 to 52 weeks; 


1 40 
1 
1 69 


| 
5 
rd; ON THE 
at ; 
is ; 
k; 
h: 
ie, 
* 
rs 
a 
d. 
the honour to forward me ‘‘ A Report of the Medical and Sur- | 
gical History of the late Rebellion,” I find it stated therein | 
that the record of amputations at the ankle-joint is far from | 
complete ; that in the terminated cases Syme’s method was | ; 
employed in 25, Roux’s method in 2, and Pirogoff’s in 9 cases; | 
that casts and photographs stumps ob- | 
tained latter ure are ited in the army me- : 
dical But ration a to be re rded with 
little favour. 
¥ wounded 
conoidal musket-bail, which passed through his left ankle-joint. 
He was immediately carried to the hospital at City Point, and | 
amputation at the ankle was performed on the same day by | 
Surgeon St. Clair. The articular surfaces of the tibia and cal- 
A sition. On April 16th the patient was removed to Armoury- | 
square Hospital, at Washington. On admission he was in a | 
feeble condition. An erysipelatous blush extended above the | 
knee on the injured side ; an abscess had formed in the lower | 
the flap had taken place. With | 
employment of stimulants and nutritious diet, with emol- | 
lient wae to the limb, there was gradual improvement | 
until April 28th, when sl of pyzmic infection super- | 
' vened, Rapidly recurring chills, an icteroid coloration of the | 
skin and conjunctiva, anorexia, and a feeble pulse, 
the gravest prognosis. Energetic treatment was atogeat’ One 
ounce of brandy was given every two hours with quina; sesqui- | 
chloride of iron and beef-tea were freely administered. On | 
May 6th the grave symptoms began to subside, and on June 26th 
Suppuration specially men- | Suppuration specially men- 
tioned in 4. | tioned in 11. 
thereby throwing the cicatrix upon the sole, another cause. 
Inflammation of the sheaths of the tendons was not observed 
in most ; in others, where this complication did exist, it did 4 
not impress me as being so serious an interference as Mr. Han- 
cock found it. In one case these abscesses along the sheaths 
of the tendons were secondary to caries and necrosis of the 
sawn extremities of the bones, which caries and necrosis termi- : 
nated of the calcis and the spongy 29 were cured within 12 wks. 
structure of the tarsal extremity of the tibia.” 34 ” ” 16 ,, 
peration, performed by Professor ” 
of Nashville, in the fall of 1863. prey | between 33 and 52 ,, ” 
0, 2241, 
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‘Bir Jo 
S 


in his views. 


BE 
FE 


a it is decidedly in favour of Pirogoff’s proceedi 
| uestionably the for dis- 
le , and Pirogoff’s for the accidents of civil life, since by it 
increased 


of performance of the , it does not seem to me to 
a be worthy of much attention, neither presenting an amount of 
i @ifficulty which cannot be overcome an 


orrhage and su; ion in the sheaths of the 


J 


to place during the of their recovery. 
At the termination of ho Grimean war, Messrs. Mouat and 


Pirogoff 
ae S| As it had proved so valuable a proceeding in the 
ae of British surgeons, I was anxious to ascertain if this 
a was correct ; and, if so, what were Pirogoff’s reasons for this 


ify 


upon crutches; and two even with a stick only. 
“* A year after the war I learned that two of the wounded 
tted into the hospital at Symph: submitted 


j tages offered by this operation with to the functions of 
Abe limb; but will fepeat what has communicated to 
a me 2 i 


ing of the fi 
as respects ing 


of limb. As to the greater 


ff’s The necessity of 
is in situ, the tendency to 

heel so forcibly dw: t 


i ents of the 
itald of Se 


I accordingly wrote and requested him 
case or not. 


I will not myself of all the advan- 


(ee Thus, as the occurrence of suppuration, the was shown patients operated upon ing to my method. 
of The whole walked, even without sticks. t the most re- 
a periods of recovery, the evidence of British surgery is in favour | markable case was in the hospital at Heidelberg, under the 

. of S ; whi sl care of Professor Chelius. A young woman, aged twenty- 


thopawdic treatment without benefit ; and Chelius performed 
upon both feet. When this patient returned 
could not discover what she 
walked 


my i 

from the city 

wanted. She 
su 


it as an indication of reckless ciples. Syme 
would speak more courteously if he only knew how I 

supported his of di the late Dr. 
Arendt, inspector of hospitals at St. P , would have 
forbidden its Another cele’ English sur- 


arrived at this conclusion from one of my letters to a su 
in London who ied to me for the tof thin operation 


show whether it is worth anything or no.’ 

tried my operation, frightens ° ive 
Surgery 


rations 21 proved or 
English, f 12 only 2 died, or 16 per cent. 
i saw Neudirfer 
form my operation at Verona ; all 


and the report 


a stick, and wore shoes with 


does not consist in 


of 
Busk, Croft, and the other 


_ 


‘id 
hve, had club-Tteet Irom birth. She had tried all sorts Of or- 
| U the feet upon, I 
“U su 
gether’ with the epiphysis of the tibia In two cases only 
\ oi. able us to arrive at any de conclusion ; but we can all ve I detected a little movement, which, however, did not 
| understand that ag rest and quiet form essential elements ent the use of the limb. Nevertheless, many French and 
in after Pirogc ibility of such an oper 
F q keeping tion, and find faults discovered by themselves only. "This, 
| | doubtless, arises from the fact that this ‘ osteoplastique’ opera- 
4 ; ; tendons, confirm this, anc | tion did not originate with themselves. Thus Syme pronounces 
eount for the disparity betw 
a | 
: ‘ormer surgeon were retained in the hos } 
a | eon asserts that ve myself abandoned my operation. 
i t ae he learned this, God only knows. Could he have 
a rom his reply, which 1 here subjoin, it would a that | patient in w : exactly what never takes . The con- 
‘Messrs. Mouat and Wyatt had been misinformed ; bat, in jus- femgoraneous chook, however, of Germany me 
: f to these gentlemen, I must add that, in the Reports of the | much more ry tee Langenbeck, Linhault, Neudirfer 
a -General dated War Papeete, Washington, U.S., | Chelius, Busch, i and others have frequently performed. 
ay November, 1865, it is stated that von Heronitz, surgeon- | my operation with success. 0. Weber has enumerated 40 
it mentioned that Pirogoff himself abandoned his operation, | (He found the same rate of mortality in 101 cases of Syme’s 
finding the segment of the os calcis likely to become necrosed. 
Sowerer, we will let Pirogolf speak for himeatt pre- 
i sents cases. these, as 
“Berlin, Jan. 23rd, 1866. | of the foot remain at present i» the other 10, only 
100 cases |) failed as to walking, and in 4 fistula remained. We 
aa im Russia for accident or disease. My pupil, Dr, Dee- suppose that Malgaigne could not have ignored these 
a mickeritch, was the first who introduced it into the military | described by his countryman in a dissertation in the French 
language ; but he assumes to himself the credit of being the 
i ; and his patient walked, with the assistance of a stick, | inventor of the subastragaloid eupntaticn, although 3 ts tee 
—. _ ‘In the Crimea it was practised principally during the first | why, at all hazards, he vaunts eavasinen f bie ceereion 
a f i “As to I will not treat it unjustly, but will 
a) nearly half of them | but that it is much more difficult to perform _ 1 do not fear 
mnjuries. us two had also the result of my operati 
.. forearm. In one my operation had the method of amputating 
‘a My whole merit consists 
proceeding a portion 
A: | nected with soft parts, readily unites with another, and at 
ei the same time serves to lengthen the limb and inerease is 
few military surgeons have tried my 
2) tom Oe, on crutches, I Or- | Stromeyer, without any doubts its success; and 
aa dered them shoes and steel supports. I only know with cer- Chean’e Tepet we canact make out Whether ing the 
f tainty of seven deathe; and also of one case wherein the fap Crimean campaign the French and English on mae any 
ag sloughed, which necessitated amputation of the leg. Secondary | distinction between my operation and that af Syme. Of 
44 These are the results o in my military - 
‘a tice; and, judging from the num of pp 
ion performed on eet; ing to Stromeyer’s during the Holstein cam- 
tine psign four pafionts subuakted tr Symne’s attputation ded. 
“3rd January, 1966.” Receive, &e., “PIROGOF?, 
be impartial, 
tures of Mr. Syme, 
: Wyatt. Had he read the papers of 
|) During the year 1565 I visited nearly twenty hospi surgeons whom I have quoted, he could hardly have e 
| and various universities of Germany; and in five of these I | obervations just read. At all events, should he ever see this , 
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FOX, MD., 


PHYSICIAN TO THE BRISTOL BOYAL INFIRMARY. 
Tue following cases may add to the collected experience on 


By EDWARD LONG 


fig’ 
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4 


Although both these 


3 
3 


have suffered from a simi 


he first 


the symptoms in t 


A 


i 


bh 


$3 


i: 


ied 


ni iad 


litan Board 
t 


of the Metro’ 


Lea.—At a meeti 


‘eck- 
low | they 


a tem- 


and by 
y Mills into the 


this 


lecture he will find that his censure of British surgeons is both 
mature and unfounded. He wallsee that his operation has been treated APHASIA ASSOCIATED WITH RIGHT 
also that its merits have tested, not by forty only, but by sixty- 
"The following table. gives the particulars of the sixty-one 
cases 
here alluded to :— 
PIROGOFF’S OPERATION, 
- thirteen, was in her usual health at the 
fer She was sent by her mother to and 
insensible. was found to be i 
1 ht side, and to have lost all articulate speech. 
3 into the Bristol Royal Infirmary, June 5th, 
4 hemiplegia was almost 
. | arm at all, nor flex the fi 
| at al 
8 | 2. ° ysis of tongu 
1 the general facul 
expression of face w 
1 mounce anything except 
| of saying another syl 
| ‘e-lookine ch 
al the arm well, but she co 
had learned several 
. She seemed very brig 
4 after this her moth 
and port wine. She . 
| n of convulsive attacks, 
to examine the 
ially disco! 
it, the softening ex 
t mostly into the mid 
iatum, except the up 
e result of a rupture: 
commencement of t 
n given way 
The 
was discolou 
| j nsibly so’ 
| mmediate 
lateral ven 
| the 
clot, which 
m extent i 
- was health 
= striatum, it seems extrao 
” od the use of the limbs so 
ig cases of a similar natu’ 
forty-seven ; a great ¢ 
‘no,” ” Lord-a 
to express everything ; a1 
pod aculate ‘‘ Lord-a-mercy, | 
- 1 lhe sing an oath. He can to 
wel 1863 ns; as when he can esca) 
svi 1863 00 ble to spirits from a p 
“ilmore, Mississippt ” “ nd all that on, H 
1965 | 9 cases ste; and although the he 
, Germany « | 40 cases -_ = of speech is the same. 4 
Kestnor, Strasburg | 16 cases With thirty-five, ten 
eu River _ e had to learn to speak 
of Works held on Tuesday, Mr. J ae ions of the right wrist. 
ibrevement would be made in the river Lea y diverting the N cases are still living, 
a branch of the Eastern Counties Railway sewer, and the over lesion to 
the Lime-kilns Dock sewer into the low level sew BREE Potions, especial! 
station raising the sewage at Ab In connexion With the case 
prey sewers. These alterations might be accomplished in | ew Syd. Soe., vol. iv., p. 165, note). 
t three weeks. He was authorized to Hl alteration into nd, a long splinter from the os f 
ctlect immediately. Mr. Bazalgette said that £250 a week was already, ressed the anterior part of the left 
into the river Lea, @ great improvement effected. ined after the of the fragment by 
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striking cases, mentioned by Abercrombie and 


Andral, show at Isat the connexion between the symptoms more 


of loss of speech and lesion of some portion of the 
convolutions. 

No one can study Broca’s views, nor the very 

which Dr. Haghlings Jackson has written on this sub- 
ect, without acknowledging that there is considerable evi- 
dence in favour of the seat of the faculty of articulate speech 
being located in the posterior portion of the third left frontal 
convolution. Dr. Jackson’s papers are written with so much 
scientific accuracy, and with so much candour and fairness, 
that they are els of the result of medical observation; and 
in a late paper he modifies his adhesion to Broca’s views. 
But, as far as the subject has been investigated at 
I think it has only been proved that this ion of 
is one of the seats of this faculty, and not the only seat. 

In confirmation of this view I would mention— 

1. S. Van der Kolk’s case. (New Syd. Soc., vol. xi.) Right 
hemiplegia. Partial imbecility. She had learned to 
and e known her wants in broken language. A y of 
left hemisphere of brain and atrophy of right side of body. 

2. Abercrombie on the Brain. ( -) Right side con- 
vulsed and then paralysed. No loss of 
abscesses, containing six or eight ounces of pus, one behind the 
other, in anterior part of left hemisphere, near the surface. A 
small abscess in posterior portion of right hemisphere. One 
would imagine that these two abscesses must have im- 
plicated more or less all the convolutions of this anterior part 


of the brain. 
paral 
part of left hemi- 


of limbs, especially 
The ologi ppearances 
va le lobe antérieur de l'hémisphére gauche comme déprimé 
par un sillon que remplissait une infiltration séreuse de la pie- 
mére. Les circonvolutions étaient refoulées en dedans, rape- 
tissées, durcies et jaunitres: le septum lucidum n’existait 


t. ” 
5. Mary Ann C., aged seventy-one. (Case of my own.) Left 
ve gp Speech not lost, but no words id be under- 
he sank in the course of two months. Clot in middle 
of right hemisphere, Arteries of brain atheromatous. An exos- 
tosis, the size of a nut, from inner table of left parietal bone. 

6. Quoted by Abercrombie. (Appendix, Case 32.) Woman, 
aged seventy-seven. Left —s Loss of speech. Large 
cancerous mass in right hemisphere. 

7. Quoted by Abercrombie. (Appendix, Case 35.) Boy, aged 
thirteen. Left hemiplegia. Loss of speech and of memory. 
Tubercle, the size of an egg, and five or six smaller masses in 
the substance of the right hemisphere. Pus between arachnoid 
and pia mater. Turbid fluid in ventricles. 

Clot 


loss of speech, seems to confirm the opinion 
which places this faculty in the anterior lobules of the hemi- 
spheres, this observation completely nullifies that opinion.” 

9. Andral. (p. 322.) Woman, aged fifty-five. Right hemi- 
plegia. Loss of voice and of pede y Extravasation in middle 
of left hemisphere, and softening for the space of two or three 

P thie oted by Abercrombie, (Appendix, 
0. Perhaps this case, qu ie, (A i 
Case 23,) should be added” Man, aged twenty-six. Severe and 
increasing headache. Impaired vision dilated pupil. 
Paroxysms of giddiness, with blindness, loss of speech, stiffness 
of the limbs during the paroxysms; then double vision, violent 
pain in the neck, with convulsive oar affecting the 
muscles of the neck, and drawing the head violently back- 
wards. Two months after this he had numbness and spas- 
modic motions of the superior extremities. After seven or 

eight months he died caddie 


enly in a fit resembling epilepsy. A 
hard tumour, two inches long and an inch 


‘was to the tentorium, and imbedded in the 
posterior lobe of the left hemisphere. It contained an ounce 
of greenish pus, and the cerebral 


11. Andral. (p. 454.) Woman, ighty. Loss of speech. 
Intellect clear. No mcher A the size of a 
large pea, just outside the posterior extremity of left corpus 
striatum. A softening of similar size exactly in the middle of 


excellent t 


substance near it was soft- | moved 


wn us with reference to this question. In thirty- 


t, 
brain | abolished 


will add that M. Lallemand has cited a 
alteration was found than i 


h. Two defined | of 


STRICTURE OF THE URETHRA. 
By CHARLES OWEN ASPRAY, M.D., M.R.C.S., &c. 


As regards safety in the cure of stricture of the urethra, the 
old system of gradual dilatation stands first ; in fact, with it 
there is no danger if proper care be taken ; it is, however, a 
tedious process, taking weeks, months, or it may be years. 
The want felt of a quicker and perhaps more curative method 
has brought into being many dilators, most of which, although 
they act at once and with some precision, are yet attended 
with a considerable amount of danger and uncertainty in their 
use. Some of these instruments have great power, but simply 
burst open the stricture, the rupture generally occurring on 
the side which is most healthy, the fibrous tissue of the stric- 
ture being stronger than the healthy structures. Others are 
of no use simply from a want of power. 

The instrument which I wish to bring under the notice of 
the profession will, I think, combine the safety of the gradual 
method with the quickness of action and speedy cure of the 


the sliding tubes advised by many operators. 

The instrument, kindly manufactured for me 
Mayer and Co., of Great Portland-street, from m 
and drawings, is composed of a No. 1 catheter (a), 
little cross-bar (n), which serves as the handle, 
when a screw is loosened. When this 
drawn, the dilator (c), having the conical screw (D) at 
can be passed over the catheter, and work 
The dilator may be the size of No. 6, 10, 
metallic cover reaching from the handle 
working smoothly over the tube beneath. 
pose of steadying the penis while the screw 


a 
our present question Andral made the following remarks 
a than thirty years ago :— 
rofessor Bouillard some memoir 
i filled with curious facts, which he chought himself able 
i draw the conclusion that the formation of speech has as 
its instrument the anterior extremity of each hemisphere, in- 
| speech had been lost. But mark what our researches have 
| seven 
mor- 
: in one or both of the anterior lobules, speech was abolished in 
twenty-one cases in sixteen. On the other 
H without any alteration of the anterior Of 
i these fourteen cases seven were connected with disease of the 
; | middle lobes, and seven others with disease of the posterior 
} | of the anterior lobes ; and besides, it may take place in cases 
i | where anatomy shows us no alteration in these lobes. We 
H case in which no other 
ig f the white substance 
of the left lobe of the cere mas Si coe Ge Seay 
| | Ollivier’s work on the Spmal Cord an observation of an indi- 
i | vidual in whom one of the chief phenomena was the loss of 
! i | Speech, at first incomplete, and then total: in this case the 
t | meso-cophale was found softened at its interior surface to an 
extent equal at least to a filbert.” 
I have thought that these cases might help in the investiga- 
tion of a very interesting subject. 
ee 5 ild, aged two. Permanent contraction ON THE USE 
ora 
a NEW INSTRUMENT FOR THE CURE OF 
— in posterior lobule of left hemisphere. With reference to this | 
ty case, Andral says: ‘‘ If, then, a former observation, in which | 
4 : | rapid dilatation principle. I believe also it has some great 
| advantages over instrum ents used of late for this purpose— j 
. | viz. : lst. As soon as No. 1 is passed, dilatation can be com- f 
i, | menced without withdrawing the instrument, which is often 
. | replaced with great difficulty. 2nd. The extent of the dilata- 
a | tion at one sitting is left to the discretion of the operator, and ' 
; a bougie the size of the dilator used can be passed into the 
‘a | bladder without withdrawing the first instrument, which may 
| then be removed. 3rd. The power is sufficient to dilate any 
a. | stricture, and can be used without the abrasion produced by 
Messrs. 
i 
we ving a 
an be re- 
is with- 
the end, 
dle 
©), 
emisphere, | ithe strio- 
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ture ; it also prevents any abrasion about the anterior portion 
of the urethra. The ie (F) is passed over the catheter into 

ilator is withdrawn, and will be espe- 
cially applicable where a small dilator has beey used ; it may 
be left in from twelve to forty-eight hours, ing to the 
wish of the operator. It will be seen from the above descrip- 
tion that the principal novelty in the instrument is the use of 
the conical screw for the purpose of dilatation. 


opium, twenty minims; chloric ether, fifteen minims ; camphor 
mixture, an ounce and a half: to be taken at bedtime. 

19th.—Has been out of bed many times in the night, and 
passed water with difficulty. 

20th. — Passed a No. 5 catheter down the urethra ; but, find- 
ing considerable obstruction, withdrew it immediately. After 
this he voided his urine in a stream, which gradually increased 
in size; but I made no attempt to pass an instrument until 


certain by the urine ing through it) ; 
removed, the screw of the dilstor is f. 


req’ 
four hours after the dilatation ; and I find it better, if 
bougie is not used, to avoid the trial of a catheter for some 


yet 
y, the size of the dilator 
I believe the instrament, if proper! 
ion and ion to cure 

ou 


Dec. 24th, when No. 8 passed into the bladder without the 
slightest difficulty. Thus in one week the stricture was cured 


without any bad symptoms. 
of 


; | been twisted and smaller than natural for four or five years ; 


it is now very minute, and he has had occasional attacks 
retention during the last twelve mouths. He also complains 
of scalding during micturition, and some discharge. The urine 
is very acid, and deposits a large amount of urate of ammonia, 
He is obliged to pass urine eight or ten times in the day. 
Ordered twenty-grain doses of the bicarbonate of potash three 
times a day for a week. 

April 20th.—He does not micturate so often. Has less dis- 

and scalding. Passed a guide, used a No. 6 dilator, 

and left in a No. 5 bougie. ered twenty minims of the 
sedative solution of opium immediately. 

2ist.—Has felt little inconvenience from the bougie, which 
I withdrew. 

22nd.—Passes urine in a larger stream than he has done for — 


years. 
was every or a 
larger instrument being cnt ot time until May 5th, when 
I passed No. 10, and have used that sized instrument at in- 
creasing intervals ever since. He is now in perfect health, 
and is never troubled with any symptoms of stricture. 


Case 3.—(A very small stricture —— with chronic 
cystitis.) W. P——-, aged thirty-two, blacksmith. Says he 
has had difficulty in ing his urine for the last five years., 
The urine now dribbles from him constantly, and is loaded 
with pus. I failed on three occasions to pass an instru- 


passing a No. 1 catheter into the 
. Left in a No. 7 bougie, 


is now. 
Passed No. 10. Goes to his work. 

June 17th.—His urine is free from pus. He has increased 
considerably in weight, and has never any trouble with his 


-| urine. A No. 10 staff is passed once a 


Newton-road, Westbourne-grove, July, 1966. 


The catheter No 
course should be m 
the handle being 
oiled and passed down the urethra until the obstruction 1s felt, 
when the penis should be grasped firmly by the hand, and | Has 
pulled down over the dilator while it is screwed through the | gleety 
stricture. The operator must be careful, during this part of ne has 
the proceeding, not to push the guiding catheter with the hand 
and next to unscrew the dilator when withdrawing it. If this 
be attended to, the operation is done without pain ; but if the | 
instrument is pulled without any rotary motion, it will re- | 
dilator being withdrawn, the bougie is pushed into the | 
bladder over the No. 1 catheter, which is taken out, and the | 
bougie allowed to remain. I have found a bougie one or two | 
sizes smaller than the dilator to be of equal benetit with one of | 
pain or haan, The bougie is of great service where there is | 
ikely to be much congestion after the dilatation, and also in | 
cases of urinary fistula, in which the instrument, I think, will | 
be especially useful as affording a rapid and certain means of | 
permanent cure. As far as my experience yet goes, I think that 
an the majority of cases, perhaps in nearly all, the bougie is not 
7 t. e., some little time after the congestion has entirely | 
subsided), when it is often the case that one a size or two | 
larger than the dilator used will pass with ease. Thus in 
| Case 1 it will be seen that, although some difficulty was expe- 
a No. ly on 
used being only No. 6. 
used, just eno 
the stricture without an, 
cases, ment. 
ap sty ood 
Case 1.—J. C—, -three, labourer. He has suf- | bladder, a No.‘ 
fered from stricture of the urethra twenty-six years, The | and gave an anodyne draught. : Se at 
patient was operated upon at St. George's Hospital eleven years | _ 4th.—He has passed a restless night. Bougie withdrawn. 
ago ; cts Sethe pared his urine in a large stream for some | Voids urine in a stream the size of No. 6. _ 
time. He has treatment since. From his The patient says his stream 
i own neglect he now passes water rops, as increased in size every day. 
quantita the day time; he one 10th.—Passed a No. 9 catheter. The urine contains little 
night for the same purpose, 
17th.—Cannot pass any instrument. 
No. 6. The stricture is situated at the portion of th 
urethra, and is of considerable breadth. The bougie not used = 
bat the instrument withdrawn directly. of 
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A FEW HINTS ON THE TREATMENT OF 
CHOLERA. ‘ 


By WILLIAM PIRRIE, A.M., M.D. 


Ow many important points regarding epidemic cholera there 
is the utmost diversity of opinion: but careful attention to 
the circumstances attending its appearance in this country 
after its irruption in India in 1817, and its transmission from 
our own island to America; the history of subsequent out- 
bursts after a certain lull; and the facts ascertained with 
regard to its appearance at various points in England on the 
present occasion, —all tend to establish a uniformity of opinion 
on other points having the most important bearing on the 
limitation and treatment of a visitation of the epidemic. 

It seems clearly established that the disorder is transmissible 
by human intercourse ; and that the focus of infection at any 
icular point may be, either a m already attacked, the 
ding or clothes of a sufferer which have been shut up from 
the air, or the bodies of those who have succumbed to the dis- 
ease: How long the miasm or poison may be retained by the 
last two it is impossible to say. 

It is equally well established that, though a certain miasm 
or seminium from the bodies of the sick is requisite for the 
=. of the disease, still the more rapid diffusion of epi- 

ic cholera, its preference (if we may so say) for some indi- 
viduals instead of others, and its more violent outbreaks in 
places or ities than in others, are favoured and de- 
termined b: certain epidemic states of the air, a certain bodily 
and mental constitution, and certain social and local condi- 
tions ; of which last the most important are poverty, filth, 
perance, tainted water, and overcrowding. 

Another point of the utmost importance to observe is that, 
before the characteristic symptoms of Asiatic cholera widely 
appear, certain general prodromata occur, such as unusual 
cramp or other pains in the abdomen, nausea, and sinking or 

i feelings ; to all of which attention should at once be 

would direct attention to (and it is, per- 

t of all as regards its bearing on treat- 

is, that there seems to be undoubtedly an initi stage 

of illness—a precursory diarrhea of 
hours to a few days, and having 

is special istic, that it is attended or i i 

lowed by a degree of prostration unknown in other forms 
of diarrheea of equal duration. Whether this diarrhcea is from 


ften 
; and that 
diarrh 


it. 


collapse; but believing, from what 

ities of seeing in India and what I have h 
uently corroborated by others, that if the 

Shes 18 the manifestations of genuine cholera 


in all human probability, they would 
appeared,—I may mention that I saw 

good results from the speedy exhibition of dilute sulph 

acid and laudanum, in doses and at intervals i 

the circumstances of each particular case. 


very much the reverse, to which I would advert are—the al 
solute Lar rest in the recum 
ition, ou good of fostering a hopeful 
heerful state of the sufferer’s mind. 

Lastly, I would mention, that in no disease is there a greater 
need for investigation into the sufferer’s habits of life ; and for 
administering the stimulant so generally called for, in a pro- 
per medium, and in quantity suggested by the history of the 
case. 


Westbourne-park, August, 1866, 
OF THE PRACTICE oF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


et dissectionum historias, aliorum, proprias habere, et inter 
se comparare.—Moreaent De Sed. et Caus. Mord., lib. iv. Proemium, 


CHOLERA IN THE METROPOLITAN 
HOSPITALS. 


LONDON HOSPITAL. 


vious visit, recorded in our ‘‘ Mirror” of last week. The staff, 
however, both medical and nursing, has been strengthened, 
and thus the labour, which has been hitherto almost over- 
whelming, was more fairly divided. Each ph 
As 


uence of this the temperatures are now 
ane treatment, Dr. Fraser is i 
steam in a few cases. For about a fe: 


H 


ing of the origin of : 
i afternoon. 


| 
| 
| 
i 
; THERE would seem to be some slight abatement in the severity 
a of the cholera outbreak in East London, to judge by the number 
; | of patients received during last week into the London Hos- 
: | pital, On Wednesday last we found upwards of 100 patients 
f | under treatment; and although a considerable number ap- 
i | peared likely to do well, there were numerous cases in which 
t | one could not fail to see that a fatal result must sooner or 
! | inter be expected On the whole we could not feel that the 
f | general aspect was so promising as on the occasion of our pre- 
} : e first specific, we cannot say; but there does seem sufficient | 
evidence to prove that the flux, if left to itsel 
f into the characteristic evacuation of Asiatic a 
: the more the attention paid to this precursory : 
“ fewer the cases of confirmed Asiatic cholera. It does ap- = doses of castor oil—a tablespoonful eve 
} pear that this is emphatically the curative stage of epidemic e remedy was ve disliked by the pa’ 
re’ e resu 
wating treatment ; and Dr. Fraser has since returned 
ing noted the recorded experiences stration of calomel—a drug which is at least mo 
F rs, leve the two great objects to keep in view in con- | by the patient and given by the nurse. To an 
H tontng against this scourge are: to localize the disorder if | twenty grains to begin with, and ten grains every two 
¢ possible—to limit the foci for infection; and to attack the pre- and so on in proportion to the age of the patient. Dr. 
regulations as far as compatible wi uirements hour, a mixture ic yirocyani in 
commerce, and the dae visitation He now employe calomel! in ve-grain doses at two 
. m a 
all suspected evacuations, bedding, that a certain number of patient are undergoing cach Kind 
nd c iothes must at once be disinfected; the sick, when pos- | of treatment. He gives baths, with Cond 's nid. : 
ample space ven can ; was in su ly, every four 
and in cases of death from the disease, the bodies should be | hours, five or six times. in on oan olde oe 
col 
t I consider that medicine does little or no in the | whilst taking Seoqnenl Sop as calomel. 
{ -| A difficulty trac| 
iar- | lapse, who had been admi' the 
are | came from the ship Loyal, which had arrived a week before 
her- from Guernsey, and had been lying in the Regent's Canal. He 
ted | said that he had never been ashore, and denied having drunk 
mric | any of the canal water. He had been suddenly attacked at 
by | noon with rice-water purging and vomiting, cramps, and cold 


Tax 
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We saw a woman dying who had aborted the previous night. 
There was bat le some seven or 
ight pregnant women have died in hospital during this 
outbreak. None of those who aborted recovered, and but one 
pregnant woman survived the attack. Five nurses have been 
attacked with cholera, and of these but one has recovered. 
She was sitting wu i well. She complained of 


one slep 
employed in the hospital 
i ighbourhood where ’ 
a man who, during imperfect reaction, suffered from 
not rally. Amongst the anoma- 
cases was that of a girl who was admitted with diarrhea 
and cramps ; two days a variolous eruption 
on her, and she was sent away to the Small-pox Hospital. 
Three convalescent wards are now in use, and we were glad 


Return of cases admitted into the cholera wards of the London 
Hospital for the week ending August 9th. 
Cholera. Diarrhea, Total, 


UY'S HOSPITAL. 


‘been 
from 


EEE 


$53 


ib 


Fe 


given 
and for 


Middlesex Hospital a few hours after his admission from 
Brewer-street. His case, like the woman’s just described, has 


nig 
at intervals of about an hour, 
His pulse was fair, and his skin warm. 


our last report two or three cases only of cholera have the 


and East London generally. An exception to this, however, 


| had been brought. W, shortly after this death, was attacked 
| in the morning with pain in the stomach and diarrhea. She tf 
took one or two doses of chalk mixture and opium, which were 
| a few hours she felt pretty well. a ae 
| however, she was attacked with vomiting and purging, i 
| continued during the night. | 
pain which still followed the eating of any solid food, and | morning (Aug. 2nd) she came into Guy’s Hospital. She 
dated lately suffered from a rash resembling urticaria. She | a grain of — on admission, a little brandy, and shortly 
had slept throughout in the hospital. Of the four nurses who | afterwards prussic-acid mixture. Vomiting and purging 
of rice-water fluid continued, and she had cramps. — 
which was 90 and tolerably full in the morning ifs y be- : 
| came quicker and more feeble, her temperature fell, and before | 
| four P.M. she was in a state of collapse. When we saw her ; 
on the 6th of August her temperature was still low—95°4°, | 
passed a fecal motion, had vomited ious matter, and 
urine. A sphygm ic tracing of her pulse, which Dr. / 
i to take, was remarkable for the evi- ; 
to see that they contained a considerable number of inmates. | dence of debility irregularity which it presented. 
. Cappe, clerk to 
‘we et & we We have been at the pains to gather some particulars re- a 
lating to the patient who died in a state of collapse in the 4 
an important bearing on the question of premonitory diarrhea. q 
ous: Fi ae Mr. Hinds, who attended him, has obliged us with the history, 7 
of which we give a short abstract. He was a coachman, forty- q 
five years old, of temperate habits. He had been out of beth 
Since the commencement of the outbreak. for several weeks, when on July 2ist he was suddenly sei 
-. 864 ase 96 -- 460 with bilious purging and vomiting and abdominal pain, which i 
Athi motions were still dark. Ten minims of dilute sulphuric acid a, 
and five minims of laudanum were given to him every two i; 
purgi vomiting were less frequent, man sai H 
in the 23rd his was 96, of fair He at 
dr intervals during he night. Skin was warm. He had passed 
“‘ Mirror,” died a few hours after we saw him. The Ger- | a small quantity of urine, and had vomited frequently matter I 
tailor is convalescent. His wife was brought in on the | of a greenish colour. The motions were becoming paler im 4 
inst. in a moribund state, and died shortly afterwards. | Colour. The medicine was continued. In the afternoon there ; 
doses of hydrocyanic acid in an effervescent mixture every cock dems, sod frictions of warm tuspentioe wood to the 
He is exceedingly moderate in the use of calomel On the Sellesing day the men’s features were thinner and q 
ium. A grain of each of these drugs will be given on | pulse feeble. Vomiting and purging still continued. The : 
. and not repeated for perhaps twelve hours He | purging had become rice-water in character. ys 4 ; 
a little brandy. The boy ref to took about a tea- | | the previous day 
the he died. 
It is interesting to compare with these cases one for the ' 
particulars of which we are indebted to Mr. French, of the 
| St. Ms Jnfirmary. Mrs.C——, an inmate of the infir- q 
} years of age, was attacked on July 29th, q 
q 
ate Of Coll . hanks to the assistance | a 
: ces, we are enabled to give the fol- by 
relating to her case:—A, B, and C are no water whi \ : 
living near Tesaple-bar 
hai near Tem 4 
bined the clothes of cholare patent, took the finns, ST. BARTHOLOMEW'S HOSPITAL. 
Cases of cholera still contimue to be admitted at short 
went to her, and after her death returned home, | ‘tervals into this hospital, led aa | 
evening B was taken ill with cholera, and died the | %Vere outbreak in the neighbourhood. — P : 
morning. Two hours after her death, C was at- Andrew told us, come for the most part from Bethnal-green a 
nd died within two days in the hospital, whither she | (I | 


th 
| 
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‘was a woman, whom we saw at our visit on Wednes- 
day, whe hed jest boon admitted from 
The case was apparently a very bad one. She was constantly 
but there was no vomiting. She had had a warm 
and was much cramped whilst in it. Dr. Andrew 
inted out to us a boy, sixteen years old, who had recovered 
colla and was affected with just such a rash as that 
er ital. He was admitted on Jul 
Ist, having suffered diarrhea since the 28th. The 
ied by much 
on the card of 


on August 7th, and was then accom: 
ing, which had passed off. It was no 

this boy that during the diarrhoea which ed his admis- 
sion he had been ‘‘ under medical care.” We spoke to a dust- 
man from Holywell-lane, convalescent after a smart attack. 
He had suffered from diarrhcea for a week previous to admis- 
sion, and had sought no medical advice. e were pleased to 
find the girl whom we described last week as suffering from a 
sitting up in bed, and so improved 
in appearance that at first we failed to recognise her. She had 
been attacked, she said, whilst in attendance upon her mother, 
who has since died of cholera. We heard of a man who had 
been brought in that day, and died shortly after admission, 
after only twelve hours’ illness. The nurse told us that his 
cramps were remarkably violent, one side of his face being 
powerfully contracted with spasm. He had complained con- 
stantly of fearful heat, although his body was icy cold to the 
touch. Since July 30th, eleven cases of cholera have been ad- 
mitted, and five deaths have occurred. A good many cases of 
choleraic diarrhea have been treated. Altogether, since the 
commencement of the outbreak, twenty-four genuine cases of 
cholera have been admitted, of which eight Cee died. The 
cases latterly admitted, we were informed, have been more 
severe in type than at first. 


BELLEISLE HOSPITAL SHIP. 
THE PROGRESS OF CHOLERA ON THE RIVER. 


Cases continue to multiply, though slowly, on board the 
Belieisle hospital ship, thirty-one patients having been received 
since the definite commencement of the epidemic on the river 
and about the docks. This cannot, however, be taken as a 


fair representation of the amount of cholera in and about our 
great water-way, for many women and children attacked are 
sometimes visited by medical practitioners from the shore, but 
much oftener not visited at ail, and of course miserably neg- 
In resuming our synopsis of the modes of treatment 
at this hospital, we have this week to record the re- 
sults of eleven cases, to whom have been given carbolic-acid 
and injections (per rectum). This list includes mild 
and severe cases ; and three of the number have ended fatally, 
all dying between twenty-four and forty-eight hours after ad- 
mission. No mortality, therefore, in these instances was due 
to consecutive fever. The patients died in the stage of col- 
lapse, no urine having been passed or secreted for several hours 
before their entry into hospital. Several severe cases have, 
under So pean done well, and convalesced with very 
slight febrile symptoms. The calomel treatment was next 
adopted, and includes at present ten cases. Four grains of 
the drug are given every fifteen minutes until a dark bilious 
stool appears. The deaths with this plan have been four in 
number, one being fatal three hours after admission, two 
within forty-eight hours, and one dying in the — of con- 
secutive fever, with delirium and coma. Notes en of all 
cases as yet received give a history of diarrhea ing from 
fourteen hours to six days, the majority having had decided 
looseness of the bowels of at least three days’ standing. 

It would appear, from experiences of treatment at present 
obtained at this hospital, that the carbolic acid system has 
been most successful ; but as yet the total numbers are far too 
small to warrant any definite conclusions as to the comparative 
merits of the three lines of action hitherto taken; and it is 
ee to amplify the number of cases under each head of 

tment, particularly the hypodermal injection and inunction 
of quinine, which has had as yet but a Very limited trial. Out 
of dhirty-cos cases received, twelve have ended fatally. 


Dr. Srevexine, Physician to H.R.H. the Prince of 
Wales, has accepted the otfice of treasurer to the Medical Be- 


Hledical Societies. 
OBSTETRICAL SOCIETY OF LONDON. 
Wepnespay, June 67x, 1866. 


Dr. Barnes, PRESIDENT. 

THE ots tlemen were elected Fellows of the 
Society : — Dr. P. Iton ; Dr. R. C. Croft ; Dr. Maddever, 
ag ag ; Dr. Tannahill, Glasgow; Dr. Yeaman, Glasgow ; 
Mr. A. G, Chattaway, Leominster; Mr. A. L. Peacock, Devon- 


Dr. GREENHALGH exhibited several specimens 


” 
morphia. 
iron and morphia. 
tannin, 
He had pursued the following mode of application :—A por- 

e wing — 
0! is applied through the speculum to the 
over which a say cotton wool, similarly aaa 
freely saturated in glycerine, is to be , and retained ix 
situ from twelve to twenty-four hours, when it can be with- 
drawn by the threads either by the patient or practitioner. 

Dr. Wynn WittiaMs exhibited a specimen of a large Ab- 
dominal Cyst, which he had removed from an unmarried 
female forty years of age. 
one of ovarian di and a month previous to the operation 
seventeen quarts of fluid had been withdrawn by tapping. 
Death unfortunately took place twenty-four hours after 
removal of the mass; and a mortem examination showed 

e uterus or its appendages.—The specimen bei an ex- 
for further investigation and a report thereon. 

Dr, Sansom exhibited a Uterine and Vaginal Douche. 

Dr. Gratty Hewrrr exhibited a specimen of Uterus during 
Menstruation ; also a.col 
in a recent state. The specimen exhibited very perfectly the 
condition of the uterus during menstruation. One ovary con- 
tained a Graafian follicle quite recently ru The sub- 


ptured. 
ect of the case was a girl aged fifteen, who died f 
after being burnt. 
Dr. J. Braxton Hicks exhibited some Sticks of Anhydrous 
Sulphate of Zinc, which he recommended to the notice of the 
Society, having himself found them very useful and safe in the 
u st : such as eucorr 
than because stick could be 
we remain in the canal, whereby a much more prolonged 
contact was obtained. They were made for him hy ideo 
and Sons, Basinghall-street, City. 
Dr. GraiLy Hewrrt read a paper on 
MENSTRUATION IN PREGNANCY. 
The following case was related illustrative of the occurrence 
of menstruation in and as a contribution to the 


nancy have a similar source ; in 06 of 


Cotton Wool whic mn recently made at his su; i 
Wy Messrs. Bell and Co., of Oxford-street. He oan 
F | chiefly for application to the neck of the uterus and vagina. 
Being prepared with glycerine, they could be used much 
stronger and applied for a - P period, and are much cleaner 
Se suppositories in ordinary use. 
; The specimens exhibited consisted of — 
. Cotton wool with iodine and iodide of potass. 
4 
knowledge of this subject. A. B——., aged upwards of thirty. 
Several previously. Last child born June ont, 
1865 ; suckled one month. Catamenia +5 15th to 25th ; in 
October absent ; on Nov. 7th a discharge of blood, with slight 
watery discharge, alternating fora week. Dec. 7th, ‘‘ poorly,” 
| as usual, for six days. January Sth, 1866, felt quickening. 
March Ist, > pregnancy distinctly diagnosticated. Delivery of 
— ae | a female child, cape about a fortnight short of full time, 
= ry | 17th. author considered it probable in this case 
that was a twin conception, one ovum perishing and 
_ rise to the flooding observed in November. It might 
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the two membranes, the decidua vera and decidua 
The decidual chamber may, in other words, persist to 
period than usual, in which case there is no difficulty ia 
counting for the exudation of blood from within it, and i 
appearance externally. 
Mr. Rosert read a paper 
ON ANESTHESIA BY MIXED VAPOURS. 
In opening this subject Mr. Ellis said it would be taken for 
granted that the administration of mixed 
possessed certain advantages over that of pure chloroform, 
counteracting the depression produced by the latter agent, and 
giving great security to the anesthetic art. But the difficulty 
consisted in the due application of these vapours, and up to 
this time the anzsthetic fluids had been simply mixed cagellien, 
and their resulting vapours administered. It was then shown 
that the whole theory of anwsthetic mixtures, and ially 
of those recommended by the Chloroform Committee, was based 
on an error ; this being the idea that the vapours of each fluid 
would rise from the mixture in the same proportions as those 
of its constituents. A large number of experiments were 
detailed, the object of which was to prove in the clearest pos- 
sible manner that this notion was wrong from the commence- 
ment. Anesthetic mixtures were shown to give off their 
tive constituents in vapour as nearly as possible in the 
er indicated by their boiling points. Thus ether came off 
in largest quantity, and alcohol in the least ; and it was found 
that it was not possible to construct any formula for an anws- 
thetic mixture which would give off a definite and unvarying 
constitution of vapour from first to last. The ient con- 
sequently would be inhaling a mixture of vapours of different 
character at each moment of evaporation, and no reliance 
could thus be placed upon these compounds. The author, 
therefore, denounced the whole practice and theory of anes- 
thetic mixtures in the fluid form as uncertain in their effects, 
and not to be depended upon for practical employment. Mr. 
Ellis, however, believing in the great value of a true system of 
anesthesia by mixed vapours, was led to the discovery of a 
simple means by which this anesthetic method might be 
carried out in practice. In the instruments exhibited to the 
Society the following principles were completely carried out :— 
~Ist. The anwsthetic fluids were evaporated in distinct and 
separate chambers, and their rs were combined in an air- 
their way into the lungs. 
2n @ proportions of each vapour were regulated a 
most simple mechanical contrivance. - 
3rd. It was impossible to give an over-dose of either ether 
or chloroform in consequence of the peculiar adjustment of the 
tacles for those fluids. 
ithout entering into the details of construction of these 
inhalers, the author drew attention to two very important fea- 
tures in his invention, which he believed likely to influence 
for all future forms of chloroform instruments. The first 
of these was the method of only liberating a certain number 
of minims per minute of chloroform or ether. This was effected 
adaptation of the self-acting law of capillary attraction. 


an 
And the other was the = evaporating surface of a frilled 
e 


description, by which could saturate the inspired air with 
the powerfully stimulant vapour of alcohol. He estimated at 
a high rate the value and importance of these adjustments, 
and invited the close attention of the meeting to their excellent 
performance. The fluids employed by the author were pure 
chloroform, ether, and alcohol ; and so great was their economy 
of use that, in anesthesia for such an operation as ovariotomy, 
extending over half an hour, scarcely two drachms of chloro- 
form were used—an allowance of less than four minims per 
minute, or ——- quarters per cent. of chloroform in the 
inspired air. midwifery practice, in which the author 
claimed for his system many special advantages, he seldom 
ee to ninety minims of chloroform per 


Dr. Sansom thought the observations of the author most 
valuable, as urging upon the attention of the ession the 
necessity “hs proper eee chloroform. m his own 
experience he was assured t the ordinary rough means 
adopted to administer ph ther sll, A was common “y allow an 
atmosphere of from ten to thirteen ired. 
Dr. Sansom ly the 

i pon the calibre of the arteries. A typical 


like chloroform, 
thetic and 


system. Chlorof 

best when freely diluted, but, unlike the author, Dr. Sansom 
considered that this dilution could be effected without special 
apparatus. Ether was ineffectual for dilution, because, from 
its volatility, it nearly all evaporated away from its mixture 
with chloroform ; its excitant as well as maapeeting pro- 
perties were objectionable. But from pt ae of expe- 
riments (many of which Dr. Sansom iled), he was con- 
vinced that in chloroform diluted with an equal bulk of abso- 
lute alcohol we have an excellent anesthetic, which gives off a 
ee chloroform vapour in a given time almost exactly 
of that which is given off by chloroform and sim 
As to Mr. Ellis’s instrument, though most ingenious, he thought, 
as anzesthetics were for the many and not for the few, we should 
recommend such a process as will render anesthesia safe, and 
be encumbered as little as possible with mechanical complica- 
tions. 


Mr. Exx1s, in y, stated that he could scarcely sufficiently 
forcibly dwell on the tp that the fluid pp etic wy 
ve off uncertain and varying compositions of vapour—a 
Sesh demonstrated by mr of the « experiments he had de- 
tailed, and a ore, poe not to be relied upon. 
i in midwi ice this grave error, in consequence 
af tho dusation of inhala manifested. He could 
by no means agree in the remarks of Dr. Sansom as to adminis- 
tering as high a per-centage of chloroform as four per cent. 
He was, by his system, perfectly well able to obtain speedy, 
and to sustain prolonged, anwsthesia with an allowance 
barely one per cent., the security and well-doing of the patient 
being, in his opinion, in exact proportion to the diminution of 
the dose of chloroform. The vapours of ether and alcohol 
mixed with it seemed in an extraordinary manner to enhance 
the activity of the chloroform, and safely to sustain its force. 
e in conclusion to exhibit to the Society a perfectly 
new form of his inhaler. This instrument he had especially 
i for his use in midwifery. It was simple in construc- 
tion, and of equal safety in use with the more powerful in- 
haler. Its principal feature was a beautiful little reservoir for 
chloroform, which, acting on the principle already alluded to, 
dropped that fluid over an evaporating surface, at any rate 
per cent. desired by th . The instrument was thus 
ly protected 


Dr. Barrys read a paper on 


AN EXAMINATION OF CERTAIN UTERINE AFFECTIONS IN THEIR 

RELATION TO PHTHISIS PULMONALIS; WITH CASES, 
The author's attention to this subject had extended over four- 
teen years, during which time he had collected numerous ex- 
amples of various forms of uterine leucorrhcea coexisting with 
affections of the lungs. He brought eleven cases before the 
ae minutely describing the symptoms and termination 
of It was shown that as soon as the leucorrhea was 
cured or relieved, the chest-sym also either entirely dis- 
appear or lessened in extent and force. He strongly urged 
early special attention during the treatment of phthisis to 
uterine discharges when present, as such caused a constant 
drain on the constitution. As to treatment, he seldom used 
local remedies, but trusted to acids, v ble bitters, and 
cod-liver oil. The salts of iron were found by him to be very 
valuable in the chronic forms, having a special effect on the 
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Medical Report of the Campaign carried on against the Taepi 
by Gordon's Chines Contingent in 1863-64. 
Assistant-Surgeon A. Morrirr, 67th Regiment. 

Two years ago the fanatical insurgents known to us as 
Taepings were making themselves extremely formidable to the 
Imperial Government of China, and threatened by their de- 
vastations to put an end to all internal and foreign commerce 
in the provinces where they had established their authority. 

With a view to aid the Imperial Government in putting a 
stop to the alarming progress of the insurgents, Major (now 
Lieut.-Colonel) Gordon, We, the Royal Engineers, was 
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authorised to enter the service of the Emperor of Chima, to 
raise, organise, and command a disciplined force of Chinese 
troops to aid the Imperial forces in suppressing this formidable 
body of merciless fanatics. 

It will be in the recollection of our readers that complete 
success attended this measure. In a series of brilliant opera- 
tions, in which Colonel Gordon displayed great military capa- 
city and genius, the object was effected. The little force 
under his command fought many severe actions, and finally 
expelled the rebels from the province of Kiang-too. Assistant- 
Surgeon Moffitt, of H.M. 67th Regiment, was placed at the 
head of the small medical department of the force, and the 
Report under notice is a brief and modest record of the services 
it rendered. 

Dr. Moffitt, after a short description of the organisation of 
the force and the topography of the province in which the 
operations were conducted, gives an account firgt of the dis- 
eases from which the force suffered, and then a classified 
history of the wounds received in action. 

The force consisted of 3000 Chinese and 120 foreigners. The 
admissions from all diseases amounted to 4166, and the deaths 
to 87. As might have been expected in such a locality, ‘‘ six- 
sevenths of the whole admissions, and over eleven-twelfths of 
the whole deaths, arose from miasmatic diseases ; while the 
immunity from tuberculous, scrofulous, and hepatic and other 
constitutional and local affections, is unprecedented in any 
country and among any people.” 

Dr. Moffitt gives some interesting details of opium diarrhoea, 
which he ‘‘found to be a most troublesome affection to deal 
with.” This is of course the disease of opium smokers ; in 
them it appears to come on every summer, and continues 
through the hot weather, or until it proves fatal. Dr. Moffitt, 
from his extensive observation, looks upon death from this 
form of diarrhcea ‘‘as the end to which al! persons who indulge 
in the pernicious practice of opium-smoking must come sooner 
or later.” The disease is attended with little pain, and no 
fever. ‘‘ Its prominent symptoms are looseness of the bowels, 
bad appetite, loathing of food, white tongue, depression of 
spirits, sallow skin, hollow cheeks, and sunken eyes, with 
wasting of tissue and general debility.” In treatment, the 
difficulty is to get the patient to give up the practice of smok- 

If this can be done sufiiciently early in the disease, Dr. 
Moffitt found that ‘‘ Dover’s powder and tonics were of much 
service.” He found it necessary to give opium by the mouth 
for some time after smoking was left off. 

Everything relating to cholera has an absorbing interest at 
the present time. The disease has been known to the Chinese 
for centuries, under the name of ‘‘ Shu-ping” (low sickness, or 
fatal disease); and Dr. Moffitt states that it clings to the banks 
of the great Yang-tszn river, and, as is well known, severely 
scourged the force under Lord Gough after the capture of Chin- 
Kinny-Foo, on that river. At Nankin it has been known for 
centuries ; but, according to our author, has never visited the 
great city of Loochow, which is only thirty miles inland from 
the great river. It seems to be even more fatal to Chinamen 
than to Europeans: they succumb to it rapidly. 

Many of the surgical details given in this Report are full of 
interest to military surgeons. So great was the reputation of 
Dr. Moffitt as a successful operator and surgeon, that the 
Viceroy of the province, when General Yang, commanding a 
division of the Imperial army, was wounded in the chest and 
given up for lost by his countrymen, applied to Dr. Moffitt for 
aid. The General was successfully treated. Our readers should 
mark the result. ‘‘The case coming under the immediate 
notice of the Viceroy of the province, he took much interest 
in it, made a special report of it to his own Government, and 
has since been trying to obtain as his own medical attendant 
a Chinese physician educated in Edinburgh, now practising in 
Canton.” 

It is impossible to over-estimate the good done by Dr. Moffitt, 


not only to the force in which he served with so much distine- 
tion, but to the reputation of his profession and country. We 
trust that some recognition of this officer’s services will be 
vouchsafed ; for we have reason to know that the gallant com- 
mander of the force is more than ready to testify that the con- 
fidence felt by all ranks in the surgical skill of Dr. Moffitt was 
of signal service in nerving their minds for enterprise, how- 
ever hazardous. It will not be creditable to those in authority 
if Assistant-Surgeon Moffitt is left to find his reward in the 
approbation of his own conscience. 


NURSING IN HOSPITALS. 
To the Editor of Tur Lancet. 


Srr,—Before censuring anyone for an alleged statement, it 
is right to be accurately informed both of what was actually 
said and of the circumstances under which the statement was 
made. 

With two exceptions (reduced to one by the resignation of 
Dr. Patrick Stewart prior to the meeting of the court), the 
entire medical staff of the Middlesex Hospital desired, on the 
ground of its superiority, to see introduced a system of nursing 
by paid nurses supervised by ladies, in the place of the old 
sisters under a lady superintendent. 


great the 
fort of the patients and the sanitary state of the wards ; 
I endeavoured to show that, by virtue of their refinement 
were eminently qualified to remedy these defects, w 
presence was also calculated to check the feeing which 
was reason to fear some of the ital were not 
from. I did not “‘ discredit all the hospi in London, 
their nurses (I know individual sisters and nurses whose 
ients it would be 
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London Hospital nurses desert their duties, and to 
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ladies in the Eastern hospitals d ing the Crimean cam 
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this heroic struggle, aeeply regret them. 
Mr. Shaw Stuart is so well able to j 
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London, August 6th, 1966. J. W. Houxe. 


Svunscriptions amounting to £3000 were received 
w to Wednesday night by the Mansion-house Relief Committee. 
Sa was made by the committee of £200 to the Poplar 

South Bromley Cholera Fund, and £50 to that of Mile-end 
New Town. has been made that the Bishop of 
London's Pund and all similar ones should be merged in the 
Mansion Committee. 


| and It Was yyected that ladies, on account of their relineme: 
and less bodily a were unfit for hospital work. In 
corroboration of the Medical Committee's report, I 

; several defects in ward-economy which, although in 
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THE LANCET. 


LONDON: SATURDAY, AUGUST 11, 1866. 


We took occasion last week to animadvert on the treatment 
of cholera which has hitherto, as a rule, been adopted in me- 
tropolitan hospitals siuce the outbreak of the epidemic. It 
would seem that there was some danger of the experience 
of past epidemics and of the present epidemic in its migra- 
tion across the continent of Europe being made of no account, 
and that the chief function of the physician in regard to this 
most fatal of pestilences was held to be that of multiplying 
illustrations of the utter futility of his art. To what end 
persist in methods of medication which have proved utterly 
useless, if not worse than useless, in every outbreak of the 
malady since its first epidemic development, not only in this 
country, but in every quarter of the globe ? 

Lest it be thought that we write unadvisedly, let us take 
the results of the experience of the latest and most fatal out- 
break of cholera which has visited Hindostan, as stated by the 
Commissioners appointed to inquire into the epidemic. 

“Almost every report of every medical officer,” they say, 
“tells the same story of hopeless failure in the attempt to 
combat the disease in its advanced stages. Almost every 
remedy, old and new, that has ever seemed to hold promise 
of success, has been tried during the late epidemic. Not only 
did every remedy appear useless, but we have found a strong 
doubt prevailing in the minds of some of the most thoroughly 
competent of the medical officers, whether the practical result 
of the existing systems of treatment has not sometimes been a 
positive aggravation of the mortality. A system of supposed 
curative treatment, which ends in so enormous a proportion of 
deaths to cases, can indeed, as Dr. Mountjoy remarks, hardly 
be considered curative at all, unless we show that Nature, if 
left to herself, would fail still more completely.”* 

It is not a legitimate use of experience, and it is a libel on 
medicine, to continue the use of remedies which all observa- 
tion, recent and remote, has proved to exert no beneficial 
effect. The soundest teachings of modern physic are set at 
nought by such a course. Medicine is not merely the admini- 
stration of drugs. It is not limited in its utility to an armament 
of pills and potions. The physician does not abdicate his func- 
tions when he combats disease with other weapons than the 
materia medica. It is perhaps natural that, when hastily con- 
fronted with so sudden and powerful an enemy as cholera (which 
when present leaves him hardly a moment's space for thought), 
he should hesitate to desert the old lines of defence. But 
that he should at any time be so circumstanced is his con- 
demnation. 

There has been no lack of time since the inception and 
during the migration of the present epidemic for maturing and 
placing in the way of systematic practice the results of pre- 
vious experience. It is not yet too late for the profession in 
England, and particularly for that portion of it attached to 
public institutions, to earn a proud eminence by casting aside a 
* Report on the Cholera Epidemic of 1861 in Northern India, p. 252. 


myriad abominations of medication which still, alas! pass cur- 
rent in many quarters for treatment, and by seeking a wiser de- 
velopment of our art. To this end, we would especially urge 
upon the staffs of hospitals that the object sought cannot be satis- 
factorily obtained except by combined action and by specific 
arrangements, prepared beforehand for the purpose. When 
the rush of the epidemic comes, the urgency and rapidity of 
succession of cases in the wards place an almost insuperable bar 
to a proper observation of different individual systems of treat- 
ment. Without a combined action of the members of the me- 
dical staffs of our hospitals in the arrangements for treating 
cholera cases under their care, we feel assured that the expe- 
rience of the present epidemic will be wellnigh as profitless 
as that of previous visitations. 

The most precious knowledge first to be gained of the dis- 
ease in its present outbreak, is a natural history of the ad- 
vanced stages undisturbed by the administration of drugs. To 
obtain this does not reduce the physician to the position of a 
helpless spectator of his patient’s sufferings. Far from it. 
He simply avoids methods of treatment of proved inutility ; 
and adopts those various hygienic measures which, in the 
opinion of the most advanced teachers, will remove whatever 
tends to exaggerate the chances against the sick person’s re- 
covery. This method, it may be remarked, is as much re- 
moved from do-nothingism as it is from the current blind 

Thus far of the lesson to be derived from an enlarged experi- 
ence regarding the treatment of cholera— using that term as dis- 
tinguished from choleraic and simple diarrhoea, which prac- 
tically constitute milder forms of the disease. In addition there 
is a question concerning the simple, or so-called ‘‘ premoni- 
tory,” diarrheea, which claims pre-eminence over all other ques- 
tions at the outset of the present epidemic. It is assumed, 
upon an almost overwhelming weight of authority, that this 
diarrhea readily yields to medical treatment, the most ap- 
proved method of which has been recently authoritatively 
set forth by the Royal College of Physicians. It is further 
assumed as in the highest degree probable that, by the suc- 
cessful treatment of this diarrhea, cholera is nipped in the 
bud; and that by meagures directed to facilitate such treat- 
ment when cholera breaks out among a population, the more 
serious seizures of the disease may be obviated, and the fatal 
effects of the epidemic circumscribed. Upon these assump- 
tions the chief public measures for the control of cholera in 
this country are most justly (so far as our experience teaches) 
based. The results of the observations of Dr. WALLER Lewis 
as to the effect of precautions against diarrhea in preserving 
the large body of metropolitan postmen from cholera afford 
valuable evidence in favour of this view. But the assumptions 
themselves do not rest upon so solid a foundation as is to be 
desired. 

A wide experience appears to teach, on the one hand, that 
the majority of cases of fully developed cholera which come 
under observation during an epidemic have not been subjected 
to medical treatment during their earlier stages; and, on the 
other, that a very small proportion of cases treated in the 
stage of ‘‘premonitory” diarrhwa pass into fully developed 
cholera, and that the proportion so passing becomes less and 
less the earlier the diarrhea is subjected to control. 

But, equally as a result of experience, it is asserted by many 
competent observers that the ‘‘ premonitory” diarrhea, left 
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to itself, tends as a rule to end favourably ; that the apparent 
facility with which it yields to treatment depends upon the 
period of the epidemic when the treatment is adopted ; that, 
while seemingly yielding readily to medicine during the de- 
cline, it cannot be checked with certainty during the urgency, 
of the outbreak. Hence it is concluded by these persons 
that the ‘‘premonitory” diarrhoea and its tendency to pass 
into cholera are little influenced by treatment. 

The momentous question here placed at issue demands the 
earliest and most earnest consideration during the present 
epidemic. No time should be lost in endeavouring to deter- 
mine the question whether the diarrhea, if left to itself, gene- 
rally and safely tends to spontaneous recovery; and whether 
such cases, without medical treatment, pass into true cholera 
frequently, in proportion to their numbers. 


Tue course which Mr. Garnorne Harpy has adopted as a 
first step towards the task of selecting and carrying into effect 
the best of the various plans suggested for the Improvement 
of the Condition of the Sick Poor in Workhouse Infirmaries 
has been to appoint an additional medical inspector for London. 
That proceeding we think wise and useful. Unquestionably 
the mass of sick people in these infirmaries, scattered over 
different institutions, require a special medical inspector. 
This we have many times pointed out. Of course, however, addi- 
tional inspection is only a part, and a very small part, of what is 
necessary. At the root of the evils lie the great want of space, 
and the defective construction of the present buildings ; the 
want of local funds in poorer districts, and the inequality of 
local burdens ; the combination of the most various mstitu- 
tions under one roof ; the character, antecedents, and position 
of masters and matrons, who, being the supreme authority, 
rule the hospital as well as the workshop, vagrant ward, nurse- 
ries, and aged wards ; the defect of nursing; and last of all, 
but by no means least, the unfitness of a great number of the 
guardians in the middle, and border districts of London te 
exercise the laborious, responsible, and difficult duty of ad- 
ministering these establishments. With these evils Mr. Harpy 
will have to deal; and we have very little doubt, indeed, that 
he will find that the remedy which we have suggested—which 
Lord Carnarvon, Mr. Virirers, Mr. Miss Twr- 
and Miss each after independent and 
laborious investigation, have formally recognised as being the 
best and sole remedy—vwill be that which Mr. Harpy will 
ultimately, and, after due inquiry, find it well to adopt. We 
need not say that the main features of that scheme are, the 
separation of the sick from the able-bodied poor ; their treat- 
ment, under a separate administration, in suburban infirmaries, 
with urban receiving houses: these infirmaries to be supported 
by a general rate, and to be governed by a representative board 
—the Metropolitan Hospital Board,—im which the Poor-law 
Board shall be represented. ‘This scheme has been adopted 
by general consent, and has met with the universal approval 
of public opinion. Every organ of the press in succession has 
signified its assent ; and after being sifted, canvassed, and dis- 
cussed by every journal of any note whatever, it has been 
accepted by all. Nearly one-third of the members of the 
House of Commons are pledged to it ; and several members of 
the present Government notified their approval of it before 
accepting office. Mr. Hanpy is too able and too honest a man 


to deal otherwise than fairly in such a matter as this. We have 
no fear that he will ignore the great mass of information col- 
lected ready to his hand ; that he will slight the work of his 
predecessor, or of that Association in which many of his col- 
leagues in the Government have done good work, in probing 
to the bottom the existing evils, and elaborating the details 
of reform. We shall await with confidence the result of his 
labours. He enters upon them with immense advantages. 
We may take to ourselves credit in preparing for his behoof a 
powerful public opinion in favour of the necessity for reform, 
which will float safely into harbour any well-devised scheme. 

For the first time the adherents of parochial misgovernment 
of the poor have received a destructive blow. All London is now 
agreed to do that which Mr. Vriirers and Mr. Avrron have 
many times suggested, only to raise a storm of malcontent— 
to submit to, nay, to desire, a general rate, for the purpose at 
least of the sick poor. Hitherto the Poor-law Board has been 
President is entreated by the general voice of the public to 
assume those greater powers which previously would, under 
the influence of an old prejudice, have been denied if asked. 
He has already the example of Mr. Viiirers, who has con- 
ferred lasting benefits on the people and the country by the 
Union Chargeability Act and the Casual Poor Act, of which 
an extended area of rating was the vital principle. The great 
Liberal party, equally with the Conservative party, will sup- 
port almost unanimously any measure based upon that equit- 
able readjustment of burdens; and this greatly simplifies, 
while it ennobles, Mr. Harpy’s task. He may, without 
encroaching on the guardian organization for out-door pur- 
poses, for the purpose of admission of paupers, for the care of 
the able-bodied and the merely aged who are not diseased, 
provide establishments for the sick which shall satisfy the 
claims of humanity, which shall do honour to the metropolis 
and the country, shall be supported by an equitable and 
simple rate, and be governed by a uniform and intelligent 
management. They will enter through the same portal and 
under the same restrictions as at present, so that the cry that 
the burdens of the metropolis would be increased is idle. 

We may anticipate that the scheme we have sketched 
may undergo modification in the hands of Mr. Harpy, if he 
adopts it. But we are quite sure that it may be carried into 
effect, if he thinks well, with perfect ease and with excellent 
results ; and that any feeble opposition which may be raised 
to it in particular quarters would be drowned in a flood of 
approbation, We are quite sure, too, that no scheme which 
widely differs from this will be acceptable, or stand even a 
chance of being accepted ; for the most unwise thing which a 
Conservative Government could possibly do in this matter 
would be to run counter to the whole torrent of popular 
opinion, and to leave to the Liberal party the opportunity of 
bringing in independently a measure based upon these prin- 
ciples, and robbing the present office-holders of the best chance 
of distinction that has ever presented itself to a Government 
which is under the necessity of ruling with a minority. The 
Liberals must and do feel sore that the opportunity of carry- 
ing out this great social reform was snatched from them at a 
moment when everything was ripe for the work, when the 
materials had been collected ready to their hand, when the 
public feeling was thoroughly roused to support their mea- 
sures of improvement, and when a decisive expression of 
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opinion had been given in favour of a large yet uncomplicated 
measure. They will not fail to watch their occasion to regain 
the means of distinction which the fortune of politics has 
thrown into the hands of their adversaries. We should deeply 
regret to see this question diverted into one of party. It 
was carefully removed from the region of party by those who 
formed the Workhouse Lntirmaries Association, and who were 
at pains to associate in the good work Conservatives so staunch 
as Lord Carnarvon, Lord Crannourne, Lord 
Mr. Cave, Lord Hamitoy, and Lord Henry Len- 
NOx, with moderate Liberals such as Earl Grosvenor, Mr. 
Hastives Reussevt, Mr. Seymour, and Mr. Ovirnant, and 
so thoroughgoing as Mr. Joux Srvart Mitzi, Mr. Tuomas 
Houeuss, Mr. Torkens, and Mr. 

We earnestly hope that the measure which Mr. Harpy 
proposes will so far resemble in principle that propounded by 
the Association as to combine, as it has done, the support and 
assent of all thoee persons, and of the very large number of 
members of the Lower House who are pledged. But in any 
case we believe we can foresee a triumph, which we shall bail 
only as it is a great social reform. It is in our judgment a 
rare piece of fortune for Mr. Harpy to have the opportunity 
of introducing a measure which was nursed in its cradle by 
leading members of his own party, and which has the pledge 
of the collective support of a great body of the Liberal mem- 
bers now in opposition. 


FIELD HOSPITALS AT THE BATTLE OF SADOWA. 


Is his account of the battle of Sadowa the special cor- 
respondent of The Times made the following observa- 
tions on the neutralisation of army hospitals :—‘‘ A large 
white flag some distance behind the big tree on the slope 
marked where a field hospital was established. There was 
another near Klum, and another further to the left. These were 
the humanitarian symbols of the Genevese Conference. As if to 
mock the benevolence of man when it is hypocritical enough to 
affect to mitigate the horrors of man’s own work in war, the 
spots where these flags were placed became in the course of the 
conflict particularly searched out by fire, and soon after the 
battle fairly began none but the dead were left beneath their 
folds, and they floated, as if in Jerision of belligerent philan- 
thropy, as long as I could see in the very heat of the fight.” 

This remark of The Times’ correspondent is calculated to lead 
to a very erroneous notion of the terms and provisions of the 
treaty for ameliorating the condition of the wounded in time 
of war which resulted from the Geneva Congress of 1864. It 
is very doubtful whether the white flags seen by The T'imes’ 
correspondent were symbols of the Genevese Conference, as 
Austria neither sent a delegate to the Conference, nor joined 
the treaty afterwards.” But under any circumstances the fact 
that field i near some of the most hotly-contested 
parts of the battle-field were fired upon by the Prussian guns 
cannot fairly be urged as evidence that it is hypocrisy in men 
to try and mitigate the horrors of man’s own work in war. If 
such an observation were well grounded, it would throw a like 
slur on the provision made for the surgical aid, the ambulance 
transport, and all the other helps to sufferers on the field of 
battle. No one who joined in the discussion at the Geneva 


* The hospital to the Geneva Con- 
common recognisable flag, according 


cross on a white ground, 


Congress supposed that any collection of wounded would meet 
with consideration under the circumstances described—the 
mélée of a general action. The treaty which resulted from the 
Geneva Congress, indeed, specially provides that the neutrality, 
not only of tield, but of all military hospitals, shall cease when 
they are in a position of strategical i with a military 
force holding the position. One of the chief objects of the 
treaty is to help in lessening the sufferings of the wounded 
after the battle is over, by a common agreement not to retain 
wounded men as prisoners of war; but, on the other hand, 
to recognise them as neutrals, and, acting on a system of 
mutual exchange, to give them the solace and benefits of care 
and treatment by their own friends and countrymen. There 
were only two European powers which did not join the treaty 
for this purpose, and Austria was one of the two. Although the 
treaty is one that can only be fully carried out when adhered. 
to by the governments of the countries that may be at war 
against each other, The Times’ correspondent with the 
Prussian army (the Prussians joined the treaty) has men- 
tioned that in several instances the Prussian generals have 
offered their antagonists the option of acting on the principles 
of the Geneva Convention, and that, on the occasions on which 
this has been done, the wounded on both sides have ex- 


perienced its benetits. 
REGISTRATION OF VACCINATION. 


Dr. Ginnox, in his fortnightly report of the health of the 
Holborn district, states his reasons against the registration of 
vaccination as follows :— 

lst. Because such register, founded, as it is proposed, om 
that of the births, would be incomplete and delusive for statis- 
tical purposes. The registration of births, not being compulsory 
in England and Wales, is far from complete. It is estimated 
in large towns that about twelve per cent. go unregistered. 
If the birth of a child is registered im one district, it is very 
frequently removed into another before it is vaccinated, so 
that the difficulty of recording the vaccination, six months 
subsequently, side by side with the birth, will in many cases 
prove insuperable, especially when it is to be effected by a 
certificate passing through different hands. 

2nd. Because such register, if it could be rendered com- 
plete, would be of no practical utility. It is far easier to 
ascertain whether a person has been vaccinated by direct in- 
spection of the arm than by calling for and consulting cer- 
tificates and registers, the genuineness of which may be doubtful. 

3rd. Because such compulsory registration will discourage 
rather than promote vaccination. The penalties, the certifi- 
cates, and the trouble it inflicts on parents and practitioners 
will deter many from having anything to do with the operation. 
The case of the public vaccinator is, under the present Bill, 
as follows:—For the performance of an operation requiring skill 
and time, he will, if successful, receive ls. 6d., but in case he 
neglecta (‘‘what he well knows to be a piece of useless red- 
tapism”) to write two certificates, and to send one of them to 
the right registrar, within twenty-one days, he will be sub- 
jected to a tine of 20s. 

4th. Because the expense to the ratepayers, being the cost 
of stationery and postage, and the fee of 4d. per case to the 
registrar, will be considerable. 


THE BEST MEDICAL STAFF FOR THE EMERGENCY. 


Two great objects should be aimed at in the appointment of 
a special medical staff for the treatment of cholera in the 
various districts of London and the country. The first is that 
the attention to the earliest symptoms of cholera shall be prompt: 
and peremptory ; the second, that the utmost amount of good 
judgment shall be brought imte requisition for the treatment 
of the case, and especially of the ulterior stages. We need 
not say that there is no case in the practice of medicine, in the 

present imperfect state of medical science on the subject, which 


| 

Hedical Annotations, | 

Ne quid nimis.” 

| 

j 

q 

| 


156 Tue Lancer,) 


MR. FARNALL.—EPIDEMICS IN A MIST. 


[Ave. 11, 1866. 


calls for a wiser and more matured medical judgment than the 
case of a patient in the second and third stages of cholera— 
that is to say, the stage of collapse, and that of consecutive fever. 
This being so, we see great objections to entrusting cholera 
patients to the management of unqualified assistants, or of 
men who have just completed their medical education. Such 
men may do excellent service in the way of house-to-house 
visitation, administering treatment for preliminary symptoms, 
and in the way of watching closely and systematically the 
symptoms and physical signs of the more advanced stages of 
the disease ; but if the largest amount of good is to be done, 
and if our therapeutics of cholera are to be advanced at all, it 
can only be by engaging practitioners of experience to super- 
intend—and this very closely—the treatment of every case. 
We can do little more than throw out this hint. We are sure 
of the importance of the principle of our advice ; the applica- 
tion of it must be left to the various local authorities. 

There is a great deal to be said for empowering a large 
number of the practitioners and druggists of every district 
to visit and dispense respectively for cases of cholera, pay- 
ing them on terms to be agreed to; a certain number of 
assistants being engaged independently, having certain sub- 
districts assigned to them in which to do the duties specified 
above, and generally to co-operate with the practitioners in 
cholera cases. The good number of practitioners would divide 
labour and responsibility, to say nothing of the advantage of 
giving the poor a greater range of choice. Only those who 
have visited populous cholera districts can know the muddling 
flurry into which one or two men are thrown who are made 
responsible for all the cholera cases. Such an arrangement is 
dangerous to the life of the medical man, is not best for the 
patient, and is quite uncalculated to advance the therapeutics 
of cholera. 


MR. FARNALL. 


WE feel bound to express our regret that Mr. Farnall should 
have been removed from the metropolitan district at this junc- 
ture, when his services would have been particularly useful, 
and when the great knowledge which he possesses of the work- 
ing of the Poor-law system in the metropolis could hardly have 
failed to be of importance to the President of the Poor-law 
Board. Mr. Farnall had for a long time been in advance of 
public opinion on the subject of the unequal incidence of the 
poor-rates in the metropolis, owing to his special knowledge of 
the hardships involved in that inequality. We were all just 
up to his level in this matter, and that general concurrence of 
opinion on a very thorny subject has been very much due to 
his personal labours, and to the liberality with which he placed 
his information at the service of others. Mr. Hardy scarcely 
does justice, we fancy, to his own powers of mind in removing 
Mr. Farnall on the ground that he had formed definite opinions 
of which the operation might impede his own final decision. 
We feel it right to say that Mr. Farnall has throughout afforded 
facilities for our inquiries, and that we owe thanks to him, not 
less than to Mr. Villiers, for their repeated acts of courtesy 
and their willingness to open the infirmaries to the visits of our 
Commissioners. We anticipate no less from Mr. Hardy. 


EPIDEMICS IN A MIST. 


AccorpinG to Mr. Glaisher, there was a particular state of 
the atmosphere during the three epidemics of cholera in 1832, 
1848-49, and 1854, characterised by a prevalent mist, thin in 
high places, dense in low. On the 30th ult. this gentleman, 
while looking from the grounds of the Royal Observatory, 
Greenwich, under the trees towards the boundary walls of the 
park, saw a dense blwe mist (similar to what he had observed 
in 1854), which continued without intermission to the 6th 
inst. Ordinary mists pass away with the wind blowing at 
a pressure of half a pound to the square foot; but this mist 


was immovable before a wind blowing at a pressure of nine 
pounds on the same area. It was apparent on all sides, and 
extended fully to the tops of the trees, though not there so 
easy to distinguish. It was most easily discernible through 
as much atmosphere as possible, viewed from under a tree 
and looking under other trees. Thus seen, the boundary walls 
of Greenwich-park and all objects near them were coloured 
blue. When looked at through gaps in trees, if there were 
others at a sufficient distance to form a background, it resem- 
bled thin smoke from a wood fire. The intensity of the blue 
was increased when viewed through a telescope with a low 
power. The only other mist which Mr. Glaisher knows con- 
nected with the prevalence of an epidemic is a yellow mist 
perceptible when scarlatina is prevalent. In neither case is 
there any excess of humidity in the air. 

When cholera broke out on board her Majesty's ship 
Britannia in the Black Sea in 1854, several officers and men 
asserted positively that, immediately prior to the outbreak, a 
curious dark mist swept up from the sea, and passed over the 
ship. The mist had barely cleared the vessel when the first 
case of the disease was announced. Officers in an adjoining 
ship, close to the Britannia, and having her under complete 
view at the moment of passage of this supposed ‘‘ cholera 
cloud,” did not, however, see either mist or cloud. 

Mr. Glaisher left the Isle of Wight on the 30th of July, 
where cholera was at the time. It is of great importance, he 
says, to know whether the mist was general over the country. 
It may be concluded that it was not present in the Isle of 
Wight, or it would scarcely have escaped the notice of so acute 
an observer. 


UNIVERSITY COLLEGE HOSPITAL. 


We are happy to announce that on Saturday, the 4th inst., 
the Council of University College appointed Mr. Erichsen to 
the ‘‘ Holme Professorship of Clinical Surgery” in place of 
Mr. Quain, who recently resigned ; and that, at the same 
meeting, Mr. John Marshall, F.R.S., was, according to our 
anticipation, elected to the chair of Surgery vacated by Mr. 
Erichsen. The friends of University College Hospital may be 
congratulated on securing two such eminent surgeons for their 
professors, both, too, already exercised in the duties they will 
have to undertake ; for, on the one hand, Mr. Erichsen has 
long, as one of the surgeons of the hospital, taught Surgery 
clinically as well as systematically in his professorial capacity ; 
whilst Mr. Marshall has more than once delivered part of the 
course of lectures on Surgery in the absence of the professor. 
It is probable that these new appointments will lead to some 
modification in the division of the surgical beds of the hospital 
by which Mr. Henry Thompson will be the gainer, and that 
gentleman will then be relieved from the charge of out- 
patients, who will be placed under the care of an additional - 
assistant-surgeon. 


Tue Middlesex Magistrates who object to the expense of 
post-mortem examinations in cases on which coroners’ inquiries 
are held, will probably be startled by the following statement 
of facts in the report of the Registrar-General for 1864 :— 
‘* 4478 deaths took place in which the causes are ‘not specified,’ 
or ‘ill-defined ;’ besides 3321 sudden deaths in which the causes 
were investigated, often vainly, by coroner’s inquests.” It fur- 
ther appears that of those deaths for which causes are assigned, 
a very large proportion (seventeen per cent. in 1858) are “‘ un- 
certified” by any medical attendant; although, according to 
Dr. Farr, “‘ the medical attendance of the population is better 

land than it is in any other State of Europe.” 

It is impossible to believe that, if post-mortem examina- 
tions had been made in all cases in which the cause of death 
was uncertain, such a large number of unsatisfactory verdicts 
would have been returned. It is a false and dangerous eco- 
nomy to restrict the performance of after-death examinations - 
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to cases in which there are strong or clear grounds of suspicion 
that the death has not been natural. The Medical Witnesses 
Act, if properly carried out, would remove this scandal from 
the Coroner’s Court. The inquest, if it is to be of any value, 
should in all cases determine the actual cause of death ; and 
when it fails to do so it is not only unsatisfactory, but a useless, 
and, may be, misshiovens inguity. The fact of so large a 
number of deaths being ‘‘ uncertified” points to the vast 
amount of illegal practice which is carried on in this country, 


not only by quacks and impostors, but by druggists, and calls 
loudly for a remedy. 


A sanrrary handbill is in circulation, drawn up at the sug- 
gestion of Dr. Aldis, and with his assistance, by Mr. Edward 
Hall, for the Working Men's Club. We noticed in Tur 
Lancer some little time back a movement by this Club in 
a sanitary direction, but were not aware that it originated 
with Dr. Aldis. He had, however, written a letter, which 
appeared in two or three newspapers, recommending the 
establishment of a Working Men’s Sanitary Club. The re- 
sult was that one of the council of the existing Club invited 
him to a conference with its agents, when he suggested 
that sanitary measures should form a prominent part of 
their operations, that the working man might be informed 
as to what was detrimental to health, and that he might 
have some channel through which he could make complaints, 
if he feared the responsibility of doing so himself. The 
handbill is a very useful one, and affords a great deal of 
information which it is always important that working men 
should have, and even more so while the present epidemic is 
prevalent than at other times. It ought to be widely circu- 
lated amongst the poorer classes. 


Juperne from the number of letters which we receive on 
the subject, the question of assurance against sickness engages 
the attention of many members of the profession. It is cer- 
tainly remarkable, in a calling so precarious and beset with so 
many dangers to health as ours, that no society exists in which 
a medical practitioner can assure against the time of sickness, 
of accident, or of incapacity for practice by advanced age or 
infirmity. A large proportion of the members of the medical 
profession, however laborious their occupation and thrifty 
their habits, die poor, from being unable to lay by for 
any future calamity or necessity. The knowledge of this fact 
embitters the life of many a worthy man, and its causes, if 
possible, should be removed. Few are so straitened that they 
could not pay a moderate annual premium to be assured 
against the day of sorrow. Why should we not in this respect 
follow the example set us by the benefit clubs which are 
everywhere established by the working classes? Now that 
the system of life assurance has become so extended, why is 
the assurance against sickness—in our profession at least— 
all but impossible? One life assurance office, if not more, 
has, we know, entertained the question. It is high time that 
some definite step should be taken in the matter.* 


Mr. Sion is preparing to carry out for the Privy Council 


In addition, it is known that the medical inspectors of the 
Privy Council—Dr. Seaton, Dr. Buchanan, and Dr. Hunter, 
together with Mr. Rawlinson—have been making investi- 
gations concerning the outbreak in East London. 


Report 


THE LANCET SANITARY COMMISSION 


EPIDEMIC OF CHOLERA IN THE 
EAST END OF LONDON. 


No. L. 

Tue outbreak of cholera in London has now become so ex- 
tensive as to furnish material for profitable investigation into 
some of the circumstances which are influencing its progress. 
In the fortnight ending July 28th, 1820 deaths from cholera 
and diarrhea have been recorded as having occurred in the 
registration districts of London. Although there have been 
cases in most of these districts, the vast majority have occurred 
in those of East London. The inquiry therefore immediately 
suggests itself why cholera is prevailing so extensively in these 
as compared with the other districts of London. That it should 
first appear about the ports of London was to be expected, 
though we know as yet of no proof of its direct importation 
by ships which have come in. The initial cases will require 
investigation. In any case, however, the fact of its rapid 
spread through Poplar, Bow, and Whitechapel, and not over 
other localities, where at least one case has occurred which 
might have formed a centre, would not be thus explained. 
The general absence of sanitary conditions in these places is 
only in part sufficient to account for it, for there are other 
districts, such as those south of the Thames, in which this is 
at least equalled. The one great difference in the circum- 
stances which may influence the sanitary condition of East 
London, as compared with other parts of the metropolis in 
most respects similarly circumstanced, is its supply of drink- 
ing-water. The present purpose of this Commission is to 
make inquiry how far there is ground for supposing that the 
water-supply is a cause of the spread of the cholera in London. 
Before proceeding with this investigation, it is very necessary 
to set forth in a general way the evidence we already have 
that the spread of cholera among a population may be influ- 
enced by the nature of the drinking-water, though few readers 
will be altogether unfamiliar with the facts we are going to 
mention. 

‘* An experiment, at which mankind would have shuddered 
if its full meaning could have been prefigured to them, has 
been conducted during two epidemics of cholera on 500,000 
human beings. One half of this multitude was doomed in 
both epidemics [1848-49 and 1853-54] to drink the same fe- 
calized water, and on both occasions to illustrate its fatal re- 
sults ; while another section, freed in the second epidemic from 
that influence which had so aggravated the first, was happily 
enabled to evince by a double contrast the comparative im- 
munity which a cleanlier beverage could give.”* 

The unfortunate people who were experimented upon were 
the inhabitants of nine districts of London, south of the 
Thames — namely, of St. Saviour’s, St. Olave’s, and St. 
George’s, Southwark ; of Bermondsey, Newington, Lambeth, 
Wandsworth, Camberwell, and Rotherhithe. One part of 
this people were supplied by the Southwark and Vauxhall 
Company with water from the Thames at Battersea during 
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both epidemics ; the other part of this people, intimately dis- 
tributed through the first part, were supplied by the Lambeth 
Company with water from the Thames at Battersea during the 
idemic of 1848-49, and with water from the Thames at 
es Ditton during the epidemic of 1853-54. The follow- 
were the results of this experiment :— 

irst. ‘‘In the 24,854 houses pe one by the Lambeth 
Company, comprising a population of about 166,906 persons, 
there occu 611 cholera deaths, iy | at the rate of 37 
to every 10,000 living. In the 39,726 houses supplied by 
the Southwark and Vauxhall Company, comprising a popula- 
tion of about 268,171 ms, there occurred 3476 deaths, 
being at the rate of 130 to every 10,000 living. The popula- 
tion drinking dirty water accordingly appears to have suffered 
three and a half times as much mortality as the population 

Whe of the Lambeth Company (a popula- 

Second. The tenantry of the (a 
tion of 166,906, comprised in 24,854 houses, as has been just 
mentioned) lost 611 persons by the epidemic of 1853-54; while 
by the epidemic of 1848-49, in the same houses (or rather in as 
many of them as then existed), it lost 1925 persons. Not only, 
then, did this population suffer not a third as much as its 
neighbours in 1853-54, but it suffered also not a third as much 
as at the time of its unreformed water-supply (1548-49). 

To this evidence of a positive kind, as most of our medical 
readers are aware, much could be added, were it necessary. 
But we shall now proceed to a consideration of the water- 
supply of the East of London. 

e east of London north of the Thames is supplied with 
water exclusively by one company—the East London—to a 
line running irregularly north from the Thames at St. 
Catherine's hocks. This line crossing the Basin, and passing 
between the West and East Dock, makes a detour round the 
Mint at some distance east of it, and then proceeds westward 
a short distance, south of the Blackwall Railway, It turns 
northward again along Mansell-street, Somerset-street, across 
High-street, Whitechapel, and along Goulston-street. A't this 
t irregularity to the south end of Norton 

olgate, it then prcceeds Folgate, Shoreditch, 
aad the beginning of the Kingsland-road. Just beyond where 
the North London Railway crosses the Kingsland-road it leaves 
this road and proceeds in a straight line in a north north-west 
direction for about a mile and three-quarters, to where the 
Ambherst-road and Dalston-road cross. At this point it bends 
in a north-westerly direction to follow some distance east of 
them—the Amberst- and Rectory-roads ; but we have followed 
it far enough for our pu . We should have mentioned 
that in the course of this fins along Shoreditch it leaves the 
main road for a time so as to include a semicircular mass of 
houses facing the terminus of the Great Eastern Railway. 

The southern portion of this line corresponds to a certain 
extent with the = between the Central and Eastern 
registration districts. The central districts are supplied by 
the New River Company. In the week ending July 21st more 
than six-sevenths of the deaths by cholera occurred in the 
eastern districts, and in that ending July 28th more than 
fetholers b In “¥ former week, 309 = of the 346 deaths 

cholera happened in registration districts of London ; 
in the latter week 815 out of 904 in the field of the East London 
Water Company’s mains. 

If we take the boundary line we have indicated of the East 
Water Company’s mains we find that in Aldgate, 
which lies across the south of this line, of the six deaths 
which occurred up to July 28, five were on the East London 
Company’s side of the line. North of the te sub-district 
is that of St. Botolph on the west side of the line, and of 
Goodman’s-fields on the east side. In the former sub-district, 
which is supplied by the New River Company, and perhaps 
Bishopsgate and Whitechapel pumps—the last of which sources 
is in a terrible condition—four deaths were registered. This 
we shall see is the only marked instance of the spread of cholera 
immediately west of the boundary line. In Goodman’s-fields, sup- 

plied by the East London Water Company, seventeen deaths b 
cholera have occurred up to July 28th. In Whitechapel Church 
sub-district, north of this, , like it, east of St. Botelph’s, 
seventy-nine cholera deaths have been recorded. North of 
this district lies the Whitechapel North sub-district, in which 
twelve deaths have occurred up to July 28th. This district 
extends a little west of the boundary line of the East London 
Company’s mains, but all the deaths occurred east of the line. 
In itechapel, Artillery sub-district, three cholera deaths, 
ey July 28th, have been recorded on the east side of the 
North of the St. Botolph sub-district and west of the 

* Mr. Simon's Report. 


East ‘London Water 


of the East London Water Company. 
district two deaths by cholera, and in 
istri up te July 28th. North of the White- 
chapel Artillery sub-district comes the Bethnal-green, Hackney- 
sub-district, east of the last mentioned sub-districts, and 
supplied by the East London Water Company. Here eleven 
deaths have occurred up to July 28th. North of the i 


mains, 
has been recorded, occurrin 

These points in the distribution of the cholera deaths occur- 
ring —— on ae side of the limits of the East — 

ater pany’s supply we have made out by comparing 

i -General’s returns with a map, on which the engineer 

to the Company has kindly traced for us the limiting line. 
From a consideration of these points, it will be seen that this 


district where the disease prevails, other regions in Sou 
Central London are as low. And while, as to i 
incompleteness of the low-level sewer leaves a 

cholera field i is i 


imself at our disposal for the time, and 
information as we sought. There is at Old Ford a large covered 
reservoir, which is in communication with the company’s filter- 
beds at Lea-bridge by means of a four-foot iron pipe, which 
runs under d on the east side of the Hackney- 
the low-lying districts of the company's mains (the present 
cholera field). There are also at Old Ford two | 
servoirs, communicating with the Lea-bridge works 
canal, These reservoirs and this-canal lie east of the 
cut. This canal and the open reservoirs are not used, we were 
told, at present for the water-supply, altho 
nicate with the covered reservoir, and 
on an . This fact is much to be 
it may be the case that this emergency never occur. 
covered reservoir lies west of the Lea, in what we cannot but 
feel to be dangerous proximity to the river, under which the 
iron feed-pipe from the filter- has to However well 


the reservoir may be 


from 


From the -beds at Lea-bridge the water is supplied direct 
to the mains of the high-lying district, the excess supplied 
flowing down to assist in supplying the low-lying districts. 
This may serve to explain the non-extension of the cholera 

e north and high part of the East London water field. 
Of course it can only do so on the condition that the water 
received in the lower districts differs in quality from that in 


the upper, either by the supply to the u districts 

i on with the water when it is turned on to the 
houses. At any rate the connexion of the difference of supply 
with the difference in the prevalence of cholera i i 
fact to be noted. 


| 
| 
i 
| mains occurs the Holywell 
- | sub-district, and north of this the St. Leonard’s sub-district, 
Hh both in the East registration district, but west of the mains 
By i ' and running across the limits of t 1e ast London Companys 
i / line indicates with very general accuracy the boundary of the 
Ff | cholera field in London. Further, the cholere field extends 
} | beyond the London registration districts, to West Ham, 
i | Plaistow, and Stratford ; and so does this Company’s water- 
F | supply. However, on the other hand, their mains run fairly 
| north of the it cholera field. The evidence so far seems 
So bear strengliy the Lendiee wate Still, it may 
; | be only an accidental coincidence that the cholera and the 
ia | water supplied by the Company should be distributed over 
#F | the same area. With regard, however, to the lowness of — 
ze, the 
of the 
ia in the 
4 Bethnal-green district, which is drained by the mid-level 
— sewer, and in which 137 deaths from cholera have occurred up 
to July 28th. 
4 We have gone over the waterworks at Old Ford, under the 
’ } guidance of Mr. Greaves, the engineer, who kindly placed 
4 
made, it is very dificult to keep water 
i. oozing through brick and concrete. The water in the 
: reservoir looked very clear, and exhaled nothing but a pure- 
The latter statement would, how- 
{ ever, we hear, not always be true. The opem reservoirs have 
f | not long since been cleansed ; and we are informed by an eye- 
— | witness from the Great Eastern Railway, which passes along 
fi their margin, that the matters removed were very offensive. 
{ 
: | The East London Water Company take all their supply, we 
understand, for their fiter-beds at) Lea-bridge from the river 
| Lea at Ponder’s-end, more than two miles cto ad 
| by a cutting running down to their works ; but their 
means of wired lock-gates which rudely strain the water whi 
flows through them. 
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On August Ist both the amount of the organic 
ters and the oxidizability of the water were below the average, 
the latter. condition of the water as indicated 


Com: 


sewage of Oxford is not removed by the time this water 
reaches Teddington Lock (above which the Thames compani 
draw their supplies for London), This, it must be sonuahenth 
is the — of one of our most profound chemists, but we 
cannot but feel that in it the powers of the atmosphere are de- 
cidedly 


underrated. 
There is one property which all physiology serves to show 
pro- 


© ox from things 
that it meets containing it—converting, for ag sulphates 
into sulphides, and nitrates into nitrites. So that the presence 
in water of these salts and other allied bodies, as well as of 
oxidizable matters, is a probable evidence of the powers of the 
water to cause some effect on the human organism for good or 
for evil, and much more likely for the latter. The oxidizabili 
of the constituents of a drinking-water is therefore a materi 
point to determine, and forms an important part of the exami- 
nation of a drinking-water. It is since the outbreak of cholera 
in 1853-54 that an available means of doing this has been made 
out. In respect of this poiat, the East London water con- 
trasts favourably with that of the Thames Companies. 

Before closing our present remarks on this of our sub- 
ject we are anxious not to pass over the methods we have of 
i inking-water from possibly dangerous impuri- 

filtration is indispensable, because not only 
some of the we but probably some of 
Je of it, since different considerations serve 
it likely that solid particles of organic matter 
more powerful for harm than organic matter in solution. 
alone is insufficient. Boiling 

means of purifying i 
i e water vapid to the palate, 
scientific men, be relied on. 


at the waterworks. He 

that 300 tons of bone black would be required 

the metropolitan water companies, which would 

least three months—perhaps for a year—to remove 

of the ic matter. Its employment he considers 
neither formi nor expensive. He calculates that if 
be employed, 80 Ibs. ought to be mixed with 
1,000,000 gallons of water—a calculation that indicates the 
requisition of 8000 lbs. of this substance per diem to purify the 
water supplied to Lendon. This me would not only be of 
expense, but it would render the water turbid should 


enormous 


Our own recommendation is to em Mr. Spencer's “‘ mag- 
netic carbide” —a form of magnetic of iron by 
i This substance is stated by him to cause the oxidation 
of all the organic matter in water without losing its power by 
use. It is equally licable, we believe, to the filter-beds of 
a and to the house-filterer. Of our own knowl 
of its power we can speak thus far: one of his domestic : 
fiers eoeneiie oxidized the water supplied by one of the 
Thames companies, and this after a month or two’s use as 
well as at first. The test of oxidizability of the water before 
and after purification was the 
The colour of the water 


estic use (obtainable at Euston- 


occurred in the field East London Waterworks mains, 

5 in the rest of London north of the Thames and 47 

the Thames. Of the 75 north of the Thames and 

of the East London Company's mains, 12 occurred in the 
Wl 


Dasingthe ath ending August 4th 930 deaths by cholera 


Laven 
= 
The sewage of Edmonton, the refuse from s gasworks and | ; 
from a crape manufactory, are received into a cutting made | 
te course into the river until it | 
‘ottenham where, together with 
i it then enters the river—that % Saget e | 
Lea-bni but below Ponder'’s-end. At P s-end, our 
informant tells us, the water seems qanen ares near and 
above Lea-bridge carcases of animals were ed in the | o 
water. It is needless for us to mention the filthy state of the | ac : 
river below Lea-bridge. y of chemical instability. Now this property is posses 
Now with regard to the state of the water. We must for ip hae matter—more especially animal matter—pretty | 
present information on this matter turn to the analysis made | nearly in proportion to its power of undergoing oxidization. ( 
under the superintendence of Professor Frankland, and pub- | Hence, matter not easily oxidized can have but little action . 
lished by the Registrar-General. We shall convert the num- | on the body, so that its presence in water is of comparativel i 
sue quumading peiede. 100,000 of water into the more fami- | little importance, while the presence of readily Dxidizable 
liar statement of grains per gallon. water is of correspondingly great importance. Now readily 
East Loxpox Warzn.| solids volatile to oxidize the | 
per gallon. matters. organic matter. H 
Average of a year...) 19°55 grs. 1°13 grs. 0353 grs. 
Collected July Ist...; 17°07 ,, 136 ,, 0241 ,, 
Collected Aug. Ist...) 18°30 ,, « 0230 ,, 
These results can be said to afford any very impor- 
ae ee above the average quantity on July let, 
the oxidizability o the water was at that time below the 
1e8e 1s as good as that of es Companies: 
lies, but it is decidedly inferior to that of the New River | 
, which derives its supply in part from the Lea. 
its unfitness for human consumption; much less can the rela- | ; 
tive quantity of organic matter be taken as an indication of | 
the degree of its unfitness. It is the nature of the organic | 
matter which is of importance. These matters, or the product | 
= bothe The Re ral da- 
y wi iti i i or ma e ‘he Registrar-General’s report contains two recommen ; 
means of eivatintr aiden disease. In the latter case | tions from Professor Frankland—one, the admixture of per- i 
they must of course be of animal origin, and usually of human | manganate of potash with the water ; the other, the use of 1 
origin. It is in this way that water is believed to excite cho- : 
Tera—namely, by conveying organic particles from a cholera a 
patient to another person. From this possibility of the organic | a 
matter derived from human beings being capable of exciting | 
in a person the disease of him they come from, they are to be | : 
much greater extent than ic matter deri from the | 
table kingdom, eo as to be largely armed with all the | i 
The surest way of determining the human or other origin | 
of the organic matter found in a sample of water is to trace | } 
the history of the water. But at times microscopic observa- | 
tion serves to detect animal matter in water, if it be in the | | 
solid state; while the detection of nitrogen in the organic . 
matter, or of this substance, 
material quantity in the water, renders or present | p 
Asa rule, | 7 
the detection of nitrogenous organic matter in water may be | . 
eae. The presence | 
of ammonia or nitric acid does not indicate the water has 
baneful properties, | 
animal) matters find their way into the source from which the | } 
sample was taken, and the danger therefore of using such g 
water for fear that at any time the change of these matters ¥ 
into such harmless bodies as ammonia and nitric acid may not | removed by this purifier. In this material, then, lies a means 
have taken place. of purifying water ey a at the waterworks. And in a 
The atmosphere is the great purifier of water, partly by the | Spencer's water purifiers for dom ay a 
chemical action of its oxygen and ozone, and partly by its re- | square), or in the filterers of the London W ary 4 4 
moving gases and vapours from the water by diffusion. But | Company (Strand), as mentioned by Professor Frankland, su . 
there is no certainty as to what degree of exposure is sufficient who can afford the necessary outlay have what may be q 
thus to purifya water. Man Pooked upon as a safeguard against drinking-water containing 
— of water to take place very rapidly, while Sir | o q 
jamin Brodie, Professor of Chemistry at Oxford, in his , 
into the Pollution of Rivers, states his opinion to be that it is _ 
simply impossible for the oxidizing power of the atmosphere : 
of 
any length to be ient to remove its noxious quality, and . —— = ‘ 
‘that the noxious quality imparted to the Thames water by the | the cause, therefore, this sub-district is being severely visited, 


— 


160 Tue Laycer,] 


ANNUAL MEETING OF THE BRITISH MEDICAL ASSOCIATION. 


[Ave. 11, 1866. 


16 deaths from cholera having occurred in a fortnight. The 
above numbers for the week ending August 4th may be slightly 
misstated, as we have not had time to examine the supplement 
to the Registrar-General’s report with any care. 

We have to acknowledge the kindness of the Registrar- 
General for favouring us with some of the suggestions and 
information contained in his weekly report for this week 

vious to its publication, and for affording us other facilities 
Tor the prosecution of our inquiry, 


THE BRITISH MEDICAL ASSOCIATION. 


THIRTY-FOURTH ANNUAL MEETING, 
ar Cuestrer, AvG. 71H, 8tu, AND 1866. 


ALTHOUGH at a great distance from the metropolis, no place 
could have been selected for the annual meeting of the British 
Medical Association which possesses such varied attractions as 
the ancient city of Chester. It is rich in memorable incidents 
and associations, and has a history chronicled not only in 
books, but in its walls, towers, and venerable remains. Situate 
on the river Dee, its Roman name was undoubtedly ‘‘ Deva ;” 
and it formed the head-quarters of the 20th Legion, which is 
believed to have come into Britain before the year 61. Altars, 
Roman pavements, and other relics of former times, have been 
from time to time discovered in various parts of the city and 
its environs, and it is not a little remarkable that these have 
been for the most part found four or five feet below the level 
of the present day. 

The ancient walls of Chester are the only perfect examples 
of the kind in England, and they are doubtless of Roman 
origin. Even more remarkable, however, are the ‘‘ Rows,” 
which constitute the great peculiarity of the city. These con- 
sist of covered ways or arcades, which form a gallery occupy- 
ing the first floor of each house, through which the public can 
walk over the shops on a level with the streets, and by the 
side of a second series. They form a most convenient pro- 
menade, especially in wet weather. 

Our space will not allow us to do justice to the various 
public buildings of Chester, and especially its ancient Cathedral ; 
but we must not omit mention of the Chester Infirmary, a 
handsome brick building, capable of containing 100 beds, and 
which is enabled by the services of its efficient staff to doa 
vast amount of good among the poor of the city and neigh- 
bourhood. 

The first general meeting of the Association took i 
the fine Music Hall of the city on Tuesday, August’ Tih, on 
eight p.M., when there was a good attendance of members 
both from London and the provinces. 

Dr. Jearrreson, of Leamington, took the chair, and alluded 
in a few well-chosen and affecting sentences to the loss the 
Association had sustained in the death of its founder, Sir 
Charles Hastings, whose funeral he had attended the day 
before, as the representative of the Association, at the request 
of Sir Charles’s family. He proposed, as the first business of 
the meeting, a vote of condolence with the Hastings family 


expressive of the appreciation by the Association of the loss it 
had sustained. 

Mr. Carven, of Worcester, seconded the ition, and 
gave some interesting details of Sir Charles's illness, and 
of the interest which he took in the Association to the last. 

Dr. Rrcuarpson said he would venture to trespass by 
speaking to the proposition, and, in an able speech, called 
attention to three attributes of Sir Charles Hastings’ character : 
his wonderful as of bringing her for one object men 
who might differ in many ways; his untiring industry; and 
his quietness in his labours. 

The vote of condolence was carried in solemn silence. 


Dr. Jeaffreson then gave place to Dr. E>warp Warers, of | zeal 


Chester, the President of the year, who ed to read his 
address. Among other topics he alluded to the late prevalence 
of typhus at Chester, and mentioned that in twelve months 
he had had to deplore the loss of one physician, two house- 
surgeons, and a pupil of the Chester I from that 
disease. Dr. er, of Bedford, had also died of typhus, 


thus resembling Laennec and Reid in falling a victim to the 
disease he had especially studied. 1t was remarkable that the 
founder and the first recipient of the Hastings medal had both 
died within the year. . Toynbee was to be ted, not 
merely on account of his scientific attainments, but for his 
poo Poor Be charity and for the labour of love he 

on the Medical Benevolent Fund. Dr. Conolly was also 
alluded to as one of the earliest members of the 

and as the founder of asylums for idiots. The cattle plague 
had been most severely felt in Cheshire, more especially so 
than in any other county. The true note of alarm was sounded 
by Dr. Budd. of Clifton, last year, when he predicted the result of 
neglect of preventive measures, No adequate steps, however, 
had been taken by the Government, and hence the 

results, The President had in vain, at the first onset of the 
disease, upon the county members that ‘‘ stamping out” 
was the only remedy, and that attempts to cure were useless. 
Owing to the loss of cattle large quantities of hay had been 
sent from Cheshire to other and it was to be feared 
that these might convey a possible infection not yet developed. 
The water-supply of Chester was shown to be very defective, 
it being drawn from the Dee, which being a tidal river, the 
sewage was apt to be carried up to the point whence the sup- 
ply was taken. 

A vote of thanks to Dr. Jeaffreson, the retiring president, 
and his election as a vice-president, was Sy oe by Dr. 
FavLKNER of Bath, and seconded by \ RRISON of 
Chester. 

The Council’s Report was read 
| satisfactory, showing 2462 mem 


the Secretary, and 
against 2368 in 1865, 


stating that there was a balance in favour of the Asso- 
ciation of £318 14s. 84d. The Council had 
by the Fell 
Co of Surgeons in favour xy-voting ows ; 

the Heme to.ask his 

that the Hast- 


and suggested a deputation to 
interference in the matter. It was 
ings medal had been adjudged to Mr. Furneaux Jordan, of 
Birmingham, for his essay ‘‘ On Shock after Operations and 
Injuries.” 

Secretary of the Association. 

The Report of the ‘‘ Medical Provident Society” was then 
read, from which it appeared that the number of its members 
was only thirty-two; and that no ication had hitherto 
been made for participation in the benefits of the institution 


by any of the members. . 
Mr. Sreete, of Li spoke against the Society, which, 
he said, had utterly fai since, according to Mr. Tidd Pratt, 
it could not succeed with less than 200 members. He moved that 
the British Medical Association decline to be connected with the, 
Society. This was seconded by Mr. Morris, of Spalding, and 
ve rise to a very animated and somewhat i i 
in which Mr. Heckstall Smith, Dr. Davy, Dr. Husband, Dr. 
Camps, and Dr. Richardson took resulting in the with- 
drawal of the amendment, and the i 
ety, on the und they 
to call the members together, and explain 
iety with a view to its dissolution. 


The proceedings of the second day began with a public 
breakfast in the Exchange, at which Dr. Waters presided, 
and upwards of a hundred members sat down. 

Dr. Mackssy, of Waterford, brought the question of parlia- 
mentary tation of the medical profession under the 
metic of Association, and-unged. the of three 
medical constituencies, one for each division of the kingdom. 
He moved the following resolution :— 

‘*That a favourable opportunity now for soliciting 
of our profession, to uestion of granting i 
representation to the profession in collective 
capacity ; that with a view to the accomplishment of this 
important object, the Council be empowered to take such 
measures as they may consider judicious to promote its success, 
ty presenting memorials to the Government, petitions to both 

ouses of Parliament, and by communicating with the medi- 
cal Universities, Colleges, and Associations, to urge their 


ous co-operation. 
Dr. Pacer, of Cambridge, 


was contrary to 
not the case that 


| 
4 
q 
| 
{ 
| 
| 
seconded the proposition, though 
he a = sanguine of pe ultimate success of the movement. 
r. a e motion as undignified and inju- 
dicious, and thou iden of 
f Law was represented in the House of 
| 
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might be many lawyers there, 


ried 


ical members of Parliament. 
withdrawn. 


one representative 
Dr. STEWART 
see many more 


The President proceeded to present to Mr. Furneaux Jordan, 
of Birmingham, the “‘ Hastings Medal.” Mr. Carden, Mr. 
Hilton, and Mr. Southam were the adjudicators, and this was 
the third time the medal had been awarded. Mr. Jordan 
briefly returned thanks. 

Dr. Hucues Bennett, of Edinburgh, delivered the 

ADDRESS IN MEDICINE. 


The author took the future rather than the past for his sub- 
ject ; and proposed to inquire how we may assist the 

of medicine. From annual survey of the laws of life he found 
that an utter had come over the science of Medicine 


nity. Descriptive anatomy of the human 
must be admitted to be perfect ; and it is now determined that 
the modifications of vital action depend upon cha i 


In illustration, the 

bedy, and the formation of considered. Chemical 

go on in the body at the same time as structural ones, though 
these are not so hly understood. Much has to be accom- 


What | plished before the chemistry of food becomes the physiology 


Eee 


to do so readily, ex 

itals in contagious diseases was 
of Miss Nighti 's. In non-contagious diseases the success 
of hospitals was even more marked. Convalescent institutions 
most desirable, in order that i i 


Li 


Dr. Waters, of Liverpool, 
Sir Charles Hastings, Dr. F, 
Dr, Srpson seconded the proposition, which was carried 


of food. As physical action is made to encroach u 
action the more advanced becomes our knowledge ot ph i 
logy. Allusion was made to the ‘‘ myographion” of = 
Re for measuring the rapidity of the nerve-current, 
When Sir Charles Bell found that the posterior roots of the 
nerves were sensory, he concluded that the posterior pillars 
of the spinal cord were the same ; but this was not the case, as 
shown by Brown-Séquard and Lockhart Clarke. Path 
is as far advanced as physiological anatomy, but ologi 
understood. 


chemistry was still but little 


ve. A committee consisting of several elements is required 
‘or the prosecution of such inquiries, in order that one mem- 
ber may correct the errors of another. The difficulty was 
chown by the failure of the effort made by the Associeizon im 
1862 to obtain returns on various modes of treatment from its 
members. Dr. ing’s report on the treatment of tape- 
worm by the oil of male fern was the only one which could 
be drawn u 

irical method hed its utmost limits; 
ysical science has materially modified 


cholera by 


the formation 
of a central committee for its conduct. 

Dr. Bennett's address, which lasted exactly one hour, was 
enthusiastically received, and a vote of proposed 
Dr. Stokes, and seconded by Dr. Epwarps, formerly of 
Chester, was carried by acclamation, the suggestion i 
cholera being referred to the council of the Association. 

The m rose at ten minutes to four, in order that the 
members might attend a special service at the adjacent 
cathedral, when Canon McNeil an appropriate and 

ment sermon. He took for his text Revelations xxi., 4— 
**There shall be no more death, neither sorrow nor crying ; 
neither shall there be any more pain, for the former thi 
are passed away.” ies surround 


faith alone was that which 


guide the Christian philo- 
sopher. 


The rev. gentleman concluded his sermon by urging 


the great Christian truths upon au earnest and attentive con- 
gregation. 


Tue Lancet,] 
Commons; for though there 
os the representatives of stituencies. 
. sw pposition to the | 
motion, and mentioned that a roposition had recently 
been negatived by the Metropolitan Branch of the Associa- : 
tion. 
sa song was calculated to damage the position of pro- 
ion with the public. 
would be wnt ticular in getting members to agree on | 
P| rted the original motion, and hoped to | im the last few years. At the same time he was surprised at 
b the indifference to unity in the profession, which led directly 
The feeling of against the | to malpraxis from sheer ignorance. He thought it most de- 
motion, it was ulti : sirable to bring the theoretical and practical parts of medicine , 
The SecreTary ‘announced that the Council had decided : 
that the annual meeting next year should be held in Dublin, 4 
when Dr. Stokes would preside. j 
This was submitted to the meeting, and received with accla- | minutest molecules of the body, which possess indepen 
mation. and vital properties by which the various tissues are produced. f 
The Presipent mentioned that the American Medical Asso- 
ciation had sent Lieut.-Colonel Cox, M.D., of Maryland, to | 
represent them on the occasion of the meeting of the British | 
Medical Association ; and he bade him welcome. 
Dr. Sreson opened the discussion on the question, “‘ 
on health and mortality ? 
said that the object of his inquiry was to investigate the truth 
of Miss Nightingale’s statement that the deaths in hospitals 
were greater than could be possibly expected. He quoted a | 
narrative of Sir John Pringle’s, to show that the collection of | 
numbers of men sick from dysentery after the battle of Det- | 
—_ had given rise to true hospital fever, which destroyed | 
the Crimean war, a raged in the 
typhus was developed, and no than 600 of th ; ; 
attendants at Constantinople were affected. In the of of has progress, and 
war, owing to superior sanitary precautions, onl | the know e of growth of tissues a most important 
died, instead of two-thirds, as in the Crimea. He bearing upon the production of pathological conditions. Science 
that the medical attendants, nurses, &c., of h must prevail in the schools, practice and observation at the h 
affected with typhus where it was under : bedside. Therapeutical inquiries are much required, but | 
a matter of controversy whether special fever h | demand more time and attention than most medical men can 4 
read in the same manner, but scarlet fever did q 
orld unfit to battle with it. Dr. Sibson then entered 
t historical account of the construction of hospitals ; | 
onclusion, replied to Miss Nightingale’s axiom— 
proper attention, mortality may be reduced to one- e practice of medicine ; the utility of many remedies is un- 
he number of cases ; and that the mortality in hos- doubted, but little is known respecting others. Dp om j 
from gotegiane diseases, was infinitely lower than urged the observation and investigation of Asiati { 
same class of persons in their own homes. 
his assent to Sibson’s 
propositions. ital diseases prevail among surgical patients, / 
it in by Mine Nightingle end 
for the difference in the progress of surgical cases in hospitals | . 
allow to be read) showing that the of surgical deaths ‘ 
resulted from the direct injury, or from pyemia from the N 
injury. Also that deaths from exhaustion after operation de- | 
— on previous visceral disease. Py«emia accounts for one | j 
in every thousand hospital patients, or at the very high- | , 
est only two ina thousand. Though supporting convalescent | 4 
hospitals, he deprecated the idea that large metropolitan hos- | 
better treated than in them. there is much that 1s painful. Man findsin the state of disease 
A handsome luncheon was ided for the members of the | emething wrong and uncongenial, and hence all his toil is 
Aisogation in the Cora Ttehange, ater which of the | remedial or preventive. In the simplest form labour is to : 
members dispersed to visit Eaton all, the seat of the Marquis acquire food, in more advanced states its endeavours are directed a 
of Westminster, and other objects of interest. The statesman, the 
; soldier, and the lawyer r to ent the breaking of law, od 
At the third general meeting, at two while the and to improve the condi- 4 
tion of the y, and the minister of the gospel that of the A 
soul. Man oscillates between infidelity and superstition. 4 
What is Nature, and whence comes she? By faith we under- _ 
unanimously. stand that the world was framed by the word of God, and this : 
The Dr. Sibson had been that 
i y the il, President of the Council, in ¥ 
place of Sir Charles Hastings, deceased, which announcement q 
was received with applause. f 
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THE LATE SIR CHAS. HASTINGS, M.D., D.C.L. 


—_ 


Tue Founder of the British Medical Association is no more. 
He died on Monday, the 30th of July, in the seventy-third 
year of his age. Few men ever attained to so distinguished a 
position as he did: few have made so many friends and so 
few enemies. His memory will be universally cherished by 
the members of the medical profession on account of his ster- 
ling worth and his unselfish efforts in their cause. 

A full biographical sketch of Sir Charles Hastings, with an 
excellent portrait of him, were published in Toe Lancer 
(vol. ii. 1851). We may refer with satisfaction to that sketch, 
as it is full and complete. It possesses, moreover, the merit 
of being authoritative, and, to some extent, is an auto- 
biography. 

Sir Charles Hastings was the sixth son of the Rev. James 

i rector of Martley, in the county of ‘Vorcester, and 
descended from that ancient branch of th. family which 
was so long located at Daylesford, in the same county, and 

produced in more modern times the celebrated Warren 
Hastings. Sir Charles was born at Ludlow, on the 11th day 
of January, 1794, his father being at that time rector of Bit- 
terley, a village a few miles distant from the former place. 
After the removal of the family to Martley, he received his 
early instruction at a grammar school at that place, which for 
some years was in great repute, many of the sons of the leading 
— of the county being sent there for rudimentary educa- 


Sir Charles first had a taste for the army, and endeavoured 
to obtain a commission in the Artillery; but he eventually 
embraced the medical profession, and became a pupil in 1810 
of Messrs. Jukes and Watson, able practitioners at Stourport. 
Mr. Hastings was always a diligent student, and was much 
esteemed by his principals. They evinced their regard 
ty obtaining for him the appointment of house-surgeon to 

e County Hospital. This was accomplished after a fierce 
contest. Previous to the election Mr. Hastings spent some 
months in London, and attended the lectures of Dr. Brookes, 
Mr. Taunton, Dr. Hooper, and Dr. Ager. During the time 
he was house-surgeon he was indefatigable in his duties, and 
kept a correct record of the cases under his care, and an ac- 
count of the Ne pore appearances in fatal instances. . At 
this time he had the singular advantage of the tuition of Dr. 
Wilson Philip, one of the physicians of the Worcester In- 
firmary, a distinguished physiologist, and whose researches 
into the functions of the nervous system attracted great atten- 
tion throughout the world. Mr. Hastings was associated with 
him in his experiments and researches, which were published 
at the time in the ‘Philosophical Transactions.” In 1815 
Mr. Hastings matriculated at Edinburgh. He was a member 
of, and constant attendant at, the meetings of the Medical 
Society, and took great interest in the debates. He was a 
frequent speaker, and evinced thus early much of that cour- 
teous and philosophic acumen which distinguished him in after- 
life. As the spring of the year approached, Mr. Hastings was 
affected by so serious a bronchial attack, brought on by the 
cold winds of the north, that he was obliged, under the advice 
of Dr. Gregory, to give up all his interesting uits, to quit 
the University, and seek the restoration of his health in the 
mild climate and soft breezes of Worcestershire. This had 
the desired effect of relieving the pulmonary symptoms; but 
it was not till late in the autumn that he was enabled to re- 
turn to the University, and even then the state of his health 
compelled him to lessen his usual exertions. Nevertheless, 
though his attendance at lectures and at the Medical Society 
was often interrupted, he pursued his academical course, and 
felt an increasing interest in his profession. After the severity 
of ha _ had Maree his: health became stronger, and 
early in the spring he undertook an experimental inquiry into 
the action of the bloodvessels in health and yas 4 with a 
view more especially to demonstrate an independent vital 
contractile power inherent in the arterial, capillary, and 
venous systems. In this investigation he spent much of his 
time during the year 1817, and for many wee several 
hours each day in microscopical observations on the capillaries, 
both in their natural state and when under the influence of 
various stimuli. Mr. Hastings had previously studied with 
eT the authors who had written on the much agitated 

ine of the irritability of the bloodvessels, and his object 
was to bring under experimental research the various opinions 


that had been maintained on the subject, from the celebrated 
publication of Haller and Verschuir to the more recent in- 
uiries of Drs. Thomson and Wilson Philip. It will be con- 
unive application e to physiologi 
pathological investigation, that Mr. Hastings was the 
student in the University of Edinburgh who at that time 
the instrument with this object ; so little was it held in 
esteem, that many of his fellow-students entertained much 
doubt of any profitable result pose | from his labours. But 
he was not to be thwarted by th orebodings, and pursued 
his anxious inquiry under the abiding conviction that he should 
substantiate some points with to the action of the capil- 
laries which tend to eluci the phenomena of i - 
mation. 

During the summer session he was in some diverted 
from these labours upon to un- 
dertake the duties of clinical clerk to Dr. Home. is arose 
from the unfortunate death of one of the clinical clerks from 
the fever then prevalent in Edinburgh; and Mr. Hastings, 
thinking this a good opportunity of studying the character of 
fever, volunteered his services, which were immedi 

. This caused him to spend three months in close 
observation of the cases in the fever ward under the direction 
of Dr. Home, who was allowed to be the best clinical professor 
of the day. An incident occurred at this time which may be 
mentioned as singularly characteristic of the subject of this 
memoir. When Mr. ings was introduced into his office, 
he could not fail to be struck by the inferiority in of 
the cleanliness of the wards and of the quality of the diet, as 
compared with what he had been accustomed to in the 
Worcester Infirmary. This he mentioned to his friend, the 
late Dr. John Sims, who was then clerk to Dr. Hamilton, and 
had been previously house- to the Manchester Hos- 
pital. Dr. Sims concurred in the opinion that the economy of 
the a Infirmary was, in most respects, inferior to 
that of our English ones, and, being a member of the Society 
of Friends, he mentioned the matter to some of the quakers 
connected with the management of the hospital. This led to 
the formation of a committee of inquiry, of which Jeffrey and 
other friends of improvement were members. The usual result 
followed : the clinical clerks were soundly abused for having 
ventured to impugn the management of the infirmary ; but in 
the meanwhile the defects complained of were ied, and 
many useful improvements resulted from the inquiry. 

The Edinbu University has the merit of having been 
the first in this country to give due attention to clinical 
teaching, and the designs of that body was most ably 
carried out by Dr. Home. That gentleman took great pains 
to have the clinical reports well kept, and the final results 
of the treatment accurately recorded. It is not too much 
to say, that from no part of his educational course did our stu- 
a derive more benefit than from his clerkship under Dr. 

ome. 

His duties as clinical clerk terminated at the end of the 
summer session, and during the autumn he had ample time, the 
University being almost deserted, for the prosecution of his ex- 
perimental inquiry into the action of the bloodvessels; par- 
ticularly in reference to their state during inflammation. 
Several hours of every day were at that time passed by Mr. 
Hastings in a microscopical examination of the capillaries in 
the web of the s foot, inflammation having been artifi- 
cially excited; and thus a vast mass of facts was accumulated, 
which he gradually reduced to order, so as to educe the 
numerical inductions. When it became his turn, by rotation, 
as a member of the Royal Medical Society, to prepare an 
the of bin papes, tho which bad 
as the groundwork of his , the experiments whi 
previously occupied so many months of labour. The essay, to 
which he had devoted all his evenings during the recess, also 
contained an historical account of ious microscopical in- 
vestigations on the same subject. e sittings of the Medical 
Society, during this season (October, 1817) were particularly 
instructive an ble, and he received from the members 
a signal proof the estimation in which he was held by 
them in being elected their President. This honour was the 
more gratifying as it was conferred by the unanimous vote of a 
very large meeting, which consisted of more than one hundred 
members ; a circumstance which added to the éclat of a position 
which is at all times the most distinguished and — 
within the reach of a student of Edinburgh. In early 
of 1818, another attack of illness, brought on 

reatened to 


yy the coldness of the season, th suspend 
studies, but fortunately Mr. Hastings recovered before being 
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e death of Dr. Gordon in 1818 it was proposed to Dr. 
that he should succeed him as teacher of anatomy 
i . This offer, tempting as it was, was not ac- 
was a vacancy in the office of physician 
rmary he became a candidate, and was 
in 1818. This important office he filled to the time of 
his death, a period of nearly fifty years. His field for the 
i disease was extensive at the infirmary, and he 
made good use of it. He published in 1820 a “‘Treatise on 
Inflammation 
hich was 


whi 


inj lame ever after- 
wards. 


It is, however, in connexion with the f ing of the British 
Medical Association 


the science to sink into the trade of the profes- 

On looking round he could find no institution in the 

i to engage the attention of a cultivator of medical 

i True it was that many great stars had shone in the 
vinces, and had thrown much be. phe medicine, but the 
and no 


carried on with much zeal and no small success. During this 
iod Dr. Hastings contributed many essays to its pages, and 
Medical Topography of Worcestershire, including «history of 
i opography of Worcestershire, including a hi 
the In’ , and several papers on Affections of the Lungs. 
This work ht him into literary communication with 
many of the most distinguished medical men in the provinces, 
and a wish became pretty generally expressed, sr om 
means should be devised to bring into more friendly and har- 
monious connexion the great body of provincial practitioners. 
About this time an event occurred which entailed on the 
editors of the Midland Reporter the necessity of making some 
alterations in their . This arose from the mercantile 
failure of their bookseller ; and as some change was 
of course imperative, it was determined, after an extensive 
correspondence with the su of the journal, to adopt a 
plan more comprehensive in its nature, and having further 
ends in view. Accordingly, in May, 1832, the editors made 
the following announcement :—‘‘The present number completes 
the third volume of the Midland Reporter, and with it the 
work under the above name will terminate, as the editors can 
now con, themselves and the public on having attained 
the great object which they contemplated at the commence- 
ment of their arduous undertaking. Their to the public 
spirit, feelings, and pure love of ce, which so ex- 
tensively prevail in and dignify our noble profession, has not 
been in vain. A wish has in consequence been w 
expressed, and widely circulated, that the members of the 
fession residing in the provinces should unite themselves into 
an association, friendly and scientific: that this association 
should have for its main object the diffusion and increase of 
medical knowledge, in every department of science and prac- 
tice; and that the valuable contributions of members should 
from time to time a in the shape of the published 
memoirs of the society. The subjoined will afford 
to our readers more minute information upon this truly grati- 


fyi ic. 
Tithe directing of the labours of the provincial profession 
from the support of a periodical to the formation of an associ- 
ation, was a work requiring wise counsel and energetic action ; 
while the drawing up of the rules for governing such a body 
called In order to obtain advice 
those f capable of directing in such an emergency, Dr. 
Hastings with most of the leading medical men 
in the provinces, and from many derived most valuable assist- 
ance. To no one was he so much indebted, on this occasion, 
as to the late Dr. Barlow, of Bath, who revised all the rules, 
and made most important tions. 

The se po objects for which the Association was formed 
were summed up as follows :— 

tive or i through original essays, or reports of pro- 
vincial Poepitals, infirmaries, or dispensaries, or of private 


practice. 
Secondly.—Increase of knowledge of the medical 
graphy of England, through statistical, meteorological, 
gical, and botanical inquiries. . 
Thirdly.—Investigations of the modifications of endemie 
and epidemic disease in different situations, and at various 
na for an the present ba ect state of 
the art will admit, their connexions with peculiarities of soil 
or climate, or with the localities, habits, and occupations of 
the 
of medico-legal science, through 
succinct reports of whatever cases may occur in provincial 
courts of judicature. ’ 
Fifthly.—Maintenance of the honour and respectability of 
the profession generally in the provinces, by promoting friendly 
intercourse and free communication of its members, poeta 


meeting was called by public adver- 

tisement, to be held at the Worcester Infirmary, on the 19th 

day of July, 1832, at which all legally qualified members of 

the profession, resident in the provinces, were requested to 

attend. On day a large assembly of eminent individuals 
in the board-room of the abo 


Tae THE LATE SIR 
= 
compelled to quit Edinburgh, and was able to resume his j 
round for reading the paper in which he had embodied the re- | 
sults of his experiments, the greatest interest was excited, and | ti 
thedebating room was thronged to excess. It is worthy of record, | 
that among the large number of students present, many of them 
from America, the West Indies, and the continental States, | i] 
experiments on the subject under discussion. 7 
this statement may now appear, it is nevertheless strictly "a 
true; and, moreover, the paper was attacked and with no | i 
common eloquence, on the ground that microscopical obser- | ! 
vations were inadmissible in inquiries, | 
that deductions drawn from experiments on lower ani- | y 
mals were very fallacious, and that such experiments were | 
indefensible in themselves. q 
ls,” and also an “‘ Inquiry into the Nature of j 
Inflammation.” This production was very favourably received, | , 
He did not publish a second edition. f 
When Dr. Hastings had been three years in practice in | 
ings’ practice became e married, in 1823, 
the ‘daughte of Dr. G. then a physician of 
high repute at Worcester. By this marriage he had issue one 
son—Mr. Hastings, the barrister—and two daughters. Dr. ‘ 
Hastings’ health improved at this time, and remained unim- 
_ until two or three years before his death. In 1827, q 
wever, he was thrown from his carriage, and received an ; 
| 
longest held in memory. This Association had its origin in 4 
After Dr. Hastings became engrossed is large practice 
he was sensibly ther with the baneful influence upon his d 
mind of the tendency to degenerate into a mere receiver of ‘ 
si 
P 
8c 
made to give to provincial medicine a local habitation ; 
andaname. After revolving this frequently in his mind, he : 
and his first effort was in the form of a quarterly pe ; 
called The Midland Medical and Surgical Reporter, the first 
number of which was published in 1828. Dr. Hastings was 
joined in this undertaking by several esteemed friends; and in 
the prospectus conjointly — by them they say :—‘‘We , 
live in a busy age. In no former time has so much intellectual , 
activity been displayed. The cultivators of medical science 
have eminently di ished themselves in the general pur- | : 
suit of knowledge. In this kingdom, however, great as have 
been the efforts made, the medical periodical publications have 4 
been almost entirely confined to the three great capitals, | 1 
London, Edinburgh, and Dublin. The provinces have had no | 
share in the it, or at least only so far as the journals of ay ge to characterize a liberal profession. , . 
the capitals ae derived support oss the contributions of being the “a to be attained by the Society, it a 
country correspondents. In reflecting on the state of medical | became necessary to lay down the laws and regulations by | 
science, and on the aid which it has derived from the oppor- | which they might best be prosecuted. A code was accordingly 
tunities of observation afforded by congregating the sick in | framed, and extensively circulated among the provincial pro- | 
| hospitals, it has often struck us with surprise that so little | fession, and thus a well-digested preparation was made pre- 
should be known of the many interesting cases occurring in | vious to any regular meeting. Nothing, however, was finall | 
provincial yng Tf, from the establishment of these in- 
| stitutions, faithful records of the valuable cases that have | _| 
occurred in them had been handed down to us, our present | i 
limited knowledge of morbid anatomy, the only correct eluci- | E 
dation of disease, would have been greatly extended.” 7 
The effect of this appeal was to create considerable interest | 
in behalf of the new periodical, and for four years it was in oO p upon the as much res i 
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bility as ible, the venerable Dr. Johnstone, of Birmingham, 
who tial then practised the profession with unsullied honour 
for more than half a century, was unanimously called upon to 
ide. The utmost cordiality and unanimity and 
Provincial Medical and Surgical Association was formed ; a 
provisional constitution for one year was w founded 
on the most liberal basis, of which the principle of representa- 
tive government was made the distinguishing feature. On 
this occasion, Dr. Hastings delivered an i address, 
which was published in the first volume of the 7'ransactions, 
developing the objects and of the Association ; 
he announced that an 
annual meeting would be held in the various principal towns 
of the kingdom, at which addresses would be read on scientific 
subjects. A president, a council consisting of members of the 
ession a in the provinces, and two secretaries, were 
elected as the officers of the society ; Bristol was fixed upon 
Se eS. and the venerable Dr. Carrick 
‘was chosen president 
In a few months the first volume of Transactions was pub- 
fished, and members from all parts of the kingdom joined the 
lation, so that the number, at the time of the meeting at 
Bristol, was 316. On this occasion, which was justly con- 
as quite an epoch in the history of provincial medi- 
cine, the constitution on at Worcester, which had been 


a weekly publication was issued, called th 
and Surgical Journal, the editors of which, Dr. Green and 


i America 
ip the lists of the Association, and from a medical 
the latter country he received some years since an 

Sir Charles i extended 
range of his own ession, 
ways the steady advocate for 
ledge. In the first volume 
vincial Medical and Surgi 


the cire 
uctive of disease 
some 


THE CHOLERA. 


Tue gravity of the present outbreak of cholera is signi- 


the ficantly shown by the returns which we this week present to 


‘unvarying. . At the meeting at Worcester he was 
pointed 2 joint secretary with Mr. and held 
office 1843, when he was at ] en, in- 
ish it, owing to the additional labour en on him by 
increased numbers of the Association, and which 


in connexion with his exten 


the 
Presi 


our readers, not only for this country but for several districts 
on the Continent. The serious development which the epi- 
demic has undergone in the Moldo-Wallachian territory, and 
in the south-west provinces of Russia as well as in 
St. Petersburg and Cronstadt, also the still further extension 
of the disease and its fatal prevalence in Western Europe, 
awaken the profoundest uneasiness, apart from the existing 
severity of the malady in the metropolis and its wide diffusion 
throughout the country, of the future course of the epidemic 
in this country. The probability is that our populations will 
be visited with a severity equal to that which has befallen the 
populations on the Continent which have become infected with 
the disease. To neglect the warning is to court the evil. 
There is good reason to believe that many parishes, espe 


@ 
ay | 
a THE CHOLERA. 
i | by many of the most influential members, which 
upon him the honour of k 
qi Nor have the honours paid to Sir Charles Hasting 
i fined to his own country ; many distinguished me 
yu pro’ or the establishment of County Na 
History for umstances all 
i | | localtties which are or conducive to 
+ health ; and he added on the advan- 
_ | tages which would flow from provincial museums. Moved by 
_ this appeal, a few individuals combined together, in 1833, to 
form a Worcestershire Natural History vad 
| Charles Hastings entezed with great zeaPinto the project. 
a | vering exertions that the enterprise fully succeeded, = 
‘@ | the city of Worcester now at the cost of sev 
| thousand pounds, eplendid museum, which, both in itedf 
if un wor mirably, was confirmed, without any altera- | and in the edifice which contains it, is inferior to few in the 
ha , | tion; a fact which augured well for the future prosperity of | provinces. In 1834 Sir Charles published his ‘‘ Illustrations of 
fe the Society. It must be added, that at every anniversary | the Natural History of Worcestershire,” a hi valuable 
work ; and subsequently an account of the Salt Springs of 
‘has been admirably sustained. Ano’ object of the Society © latter 
Wy ‘was to become, through its publications, a medium of com- | has been embodied by Sir Roderick Murchison in his “‘ Silurian 
i munication of valuable information, and it was accordingly | System.” 
‘7 oad to publish Memoirs. For several years a volume of | “The Provincial Medical and ical Association was 
a naactions was published annually ; but in the year 1840 1856 changed to the British Medical Association, and yd 
; | lished a weekly journal. A new code of laws was framed. 
| Sir C. Mestings was elected president and trea- 
4 r. Streeten, aum make journal 0 e Associa- | surer for life, provision thet phe tanune of 
| tion, though it was not at first exclusively devoted to that his successors should be three years. of 
until a few months since, when his failing health induced him 
. § of which time it was thought d that « journal should to place his resignation in the hands of the Committee, who 
if t be published by the Association itself, and that there should accepted his resignation of the office of treasurer, but ex- 
4 be paid editors for that purpose. Accordingly, the late Dr. | pressed a hope—alas! not to be realised—that he might be 
— Streeten, assisted by Dr. Ranking, of Norwich, edited the | able to discharge the duties of President of the Council. 
4 anking and Mr. Walsh, of Worcester, were appointed con- | Hastings was chosen by the Crown as one of the members. 
ag joint editors of the publication, which was iaeaed from the He discharged the duties of this i office, as might 
— There was also another object, of paramount importance, | tending to the liberal side. 
— which was soon taken up by the Association—that of the| About two years since, Sir C. Hastings became affected 
th Dr. Hastings, in his inaugural int of chounle af the aliqnentary 
_ had freely stated that the whole system of medical | which, with some remissions, continued until death reli 
> subject of its contemplated improvement was closely con- Sir C. Hastings was but in consequence of the acci 
mected with that of the advancement of the science. The 
os first committee of the Association formed to give consideration | rather lame. His countenance was open, and had an amiable 
ek to the subject, was at Cheltenham, in 1837; and they were expression. His manner was genial and prepossessing, and he 
directed to report to the council such measures as circum- happy of end hem, 
stances might from time to time render expedient. Under | With firmness of purpose was joined a kindliness of heart 
a generosity of feeling which endeared him to all who knew 
_— to Parliament, and deputations to members of the House of | him. 
_ early attention to the state of the medical profession ; 
"4 certain principles were adopted as those on which any measure PT 
for its should be based. were frst, uni- 
ae ; formity of the primary qualification, to be tested cient 
— fession to practise throughout her Majesty’s domini 
boa thirdly, the adoption of the representative system in 
| 
Cale it Coun ry 
If sive professional avocations. On the occasion of his retire- 
appoin' im permanent president counci trea- | 
i proofs their regard. At the Liverpool meeting, in | 
1839, lis portrait was presented to 
1850, during which Dr. Hastings filled the office of ome 
of the Society, representations were made to Sir George Grey 
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ciafly in the metropolis, are actively bestirring themselves, 
but many others still lag in their movements. The publication 
of daily returns of deaths from the epidemic for the metropolis 
by the Registrar-General, and of weekly returns (the latter 
still imperfect) for the whole kingdom by the Privy Council 
Office, removes the least pretext for the belief that the epi- 
I. THE METROPOLIS, 
Return of New Attacks and Deaths for the Week ending Aug. 4, 
East London Union: Cholera and diarrhcea, 572; deaths, 10. 
West Ham Union :* Cholera 119, deaths 65; diarrhea 1027. 
of London Union: Cholera and diarrheea, 46; deaths, 0. 
District : Cholera and diarrheea, 37; deaths, 3. 
St. Pancras: Diarrheea 3335, deaths 25; choleraic diarrhcea 21; 
cholera 5, deaths 4. 
Strand District: Diarrhea 90; cholera 7, deaths 4. 
St. Mary, Islington: Cholera 19, deaths 11; choleraic diar 41, 


deaths 
Cholera 131, deaths 31; diarrhcea 1617, 


Westminster District: Cholera and diarrhea, 7; deaths, 3. 
Hackney District: Cholera and diarrhea, 319; deaths, 25. 
i 
St. James's Parish, Westminster: Cholera 2, deaths 2; 
rheea 11, deaths 1. 
West London Union: Cholera 4, deaths 3; diarrhea 165, 


is shows that 


4 


5 


THE OOUNTRY. 
Returns of New Attacks and Deaths for the Week ending Aug. 4. 


Cholera and Diarrhea, 
Unions. New Attacks, Deaths, 
Rochford ... 3 
Austell diarr, ch, di. 
Gainsbro’ (July27toAug.4) 12 .. 9 
3 
Northwich 
Bury, Lancashire on 8 diarr. 0 
Alverstoke 
Faversham ager 
Gravesend 0 3 
East 4 Voge 
Manchester (township)... 265 
Portsea Island: Registrar reports 5 deaths. 
Treland.—Prior to August 6th three cases of cholera were 
reported in Dublin. One of the cases appears to have been a 
woman who had recently arrived in a crowded and filthy part 


it at 
Toultcha, Reni, , Bucharest, and other 


— Cholera 245, deaths 160; diarrhea 


Russia.—From the 22nd of June to the 30th inclusive, 340 
cases, 139 deaths, occurred im the city of Kiev. At the last- 

epidemic was prevalent also in June in district 
Oumar, and had manifested itself at Kamenetz, Bratslaw 
Bonda, Toultchima, and Gaissone in the Government of 

The disease also appeared in June in a serious form in several 

of Bessarabia at Kherson. It has broken out also at 


The fellow the latest and 
returns for St. Petersburg 


St. Petersburg.—Totals since the commencement of the 
demic (14th June) to the 14th July :-— 2 

Men. Women. Total. 

Recoveries 1326. 1856 

Deaths 1312 Ste 606 ded 1918 
Cronstadt.—From 14th June (commencement of outbreak) 

to 12th July :— 
Men. Women. Total. 
Deaths .. .. Lil 33 244 


Konigsberg.—July 3st, 1866: About 1000 cases have oc- 
curred, of which 600 terminated fatally. 

Dresden.—Cholera has in this city, but up to the 
27th July but few cases recorded. 
nt AR ras are the latest returns for the chief 


Amsterdam . @ .. 439 
... .. @ a 
Rotterdam 0 ... 12 ... 1506 945 
Dordrecht § 571... BAT 
Gonda ... 233 «|... 129 
Utrecht ... @ .. ... ... 1366 
2th July. 

Haarlem... - 6 .. 2 .. unknown 159 
Kampen... 
Meppel ... ... 

Groningen .. ... 1416 792 

Of the Hague cases, 30 (8 deaths) occurred at Scheven- 


TREATMENT OF CHOLERA. 
To the Editor of Tux Laxcer. 
Srr,—I am sorry to see that in the brief abstract of some 
lectures of mine on the Treatment of Cholera, published in 
Tue Lancer last February, I have given offence to Dr. Gason. 
This gentleman complains that I referred “in very unprofes- 
sional terms, to say the least,” to a portion of his (Dr. Gason’s} 
method of treating cholera. On looking back to the report in 
Tue Lancer I find I described Dr. Gason’s proposed plan of 
treatment as the “‘corking-up method.” I can assure Dr. 
Gason that I had not the least desire to offend him, or even to 
make a feeble joke at his expense. The truth is, that at 


q 
Lewisham District: Cholera, 8; choleraic diarrhoea, 34; diar- | 
| 
25th July. 
deaths 1. Attacks, Deaths. 
ied of cholera, 
| 
: 
| Netley we have a good deal to do and not much time to do it 
| in, and we are obliged therefore to be as plain and direct as q 
| may be, and to get through our business with as little cirewm- ; 
| locution as possible. The essence of Dr. Gason's method, as . 
shortness, as I have i called it *‘the corking- q 
method.” jour tar bare vend x. 4 
Tue Conrrvent. second description in Tae Lancer of July 28th, cannot fail 7 
| be more solemn and professional to write about this as “* 4 
method for mechanically restraining the evacuations of cholera 4 
| patients,” my little unpretending phrase was only a shorter ‘ 
Mcso, | again ; I have already said what I had to say on the subject. q 
only add that 1 cannot imagine any method of treat- 
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ment better adapted to add to the restlessness and misery of 
the patient, and to promote and keep up exhausting vomiting, 
than this. In like manner I have exposed the futility of 
withholding 


the enormous field of Indian experience this withholding of 
fluids has long since been abandoned as alike cruel and 


useless. 

When Dr. Gason says that I object to his plan because it 
is “‘new,” and because I object to ‘leave the beaten path,” 
he entirely fails to see the scope, object, and end of my lec- 
tures. The very thing I proposed to myself when I published 
the pith and substance of what I said at Netley, was to caution 
all who would listen to me not to walk in the ere 
in a word, to inculcate the wholesome doctrine that if, in the 


consequences in one or more cases, the pati 
the symptoms of poisoning by ‘‘ Palmer's mixture. 

Well, here is cholera in our midst once more, and I hear on 
all sides that the old and futile methods, so often tried, so 
often found i again in full o ion, and, as I am 

ith all due deference 
, is really ‘*in the beaten path.” 

large field of practice give a fair trial to what has been called 
the disinfecting method. And I fully concur with him. This 

army, with results that warrant a more trial. 

Dr. Mackay used the liquor calc. chlorinat. in small doses 
by the mouth, and also by enema, while the body was at the 
same time sponged with a strong solution of Norton’s disin- 
fecting fluid. the same way a cautious trial may be made 


small doses of a few drops. 

The method of disinfecting the stools and sewers by 
means of this powerful agent is being actively followed in 
Southampton, and to this, in great measure, I attribute the 
comparatively limited area within which the disease up to this 


time has been confined. 
Wherever cholera prevails medical practitioners ought to 


drink from cholera sufferers, and shown that in | chol 


found turpentine most useful in arresting uterine hemorrhage 
and diffusing an instantaneous warmth through the system, I 
cannot but believe thai its action would be most beneficial in 


era, 

If time will permit, I am of opinion that cases should be 
removed to a cholera ital, Py as to have the 
t the patients should not see each other, and every scene likely 
to depress or create a panic should be avoided. 


Long Ashton, near Bristol, July 28th, 1866. 


NEWCASTLE-ON-TYNE. 


(FROM OUR OWN CORRESPONDENT.) 


ALTHovcH there has been no case of cholera in Newcastle 
or Gateshead since the 17th ult., and both towns are at present 


treated him on board, and remained with him as long as there 
was the least chance of recovery; but he died in a few hours. 
Another case came into Shields harbour in the Barnard Castle 
from London, on the same day. On the 2nd ult. there was 


prevailed in that town, 
lowest amounts of fover 


advise the families of all ranks under their charge daily to pour | stated 


a strong solution of this disinfectant into all their house cirains. 
I am, Sir, yours ogra 


. C, M.D. 
Royal Victoria Hospital, Netley, July 30th, 1866. 


To the Editor of Tar Lancer. 

Sir, — Having had extensive practical experience in the 
treatment of Asiatic cholera, and with a considerable amount 
of success, especially on its first appearance among us in 1832, 
I beg to intrude a few observations on its treatment. 

I would first impress the absolute necessity of not a moment 
of time being lost. The choleraic diarrhea, which frequently 
is generally well arrested the usual remedies. 

olera, however, is often not preceded by diarrheea, nor ac- 
companied by it or vomiting; but the sufferer is at once 
struck down into a state of co! 
tients die within two hours of the 


3 ginger, five grains; 
taken in a powder, every 
was 


Having 


rate of 91 to every 90,000; Hartl 
Durham, 103 ; Gateshead, 104 ; 
and South Shields, 126. The average 


of statistics j 
dition of this 
ave 
land Union during the past year on the whole population was 
23°50 per 1000. 
Newcastle-on-Tyne, Aug. 5th, 1966. 


Parliamentary Sutelligenee. 


HOUSE OF LORDS. 
Avoust 3Rp. 
SANITARY CONDITION OF THE ARMY. 

Lorp Forrescve, after noticing the improvements 
effected in the sanitary condition of the army and the 
greater proportionate improvements effected in the French 
army, inquired whether any its had been made to 
profit by the progress of sanitary science in foreign armies, 


| 
| 
| 
| | 
q 
a am, Sir, yours obediently, 
Grorce Rocers, M.D., 
fy District surgeon for the treatment of cholera in 1832, and 
i | member of the Board of Health in 1848, Bristol. 
i 
4 kt present state of knowledge, we can do little by direct treat- Po 
are y, y 
: i By way of illustration, let me give an example. In the - - 
at fifth volume of the ‘“‘ Army Statistical, Sanitary, and Medial 
i i Reports,” a method of treating cholera by poisonous doses of 
wn terme Stal Sorgen | singulary exempt rom Goan stl ingerson the Tyas, 
af a added a note to this paper, insisting on the dangerous nature and several cases have occurred at South Shields and vicinity 
; of the “remedy” in such doses. Notwithstanding this | sincemy last. On the 28th the brig Ocean, of Colchester, arrived 
if caution, strychnine has since been administered after the | at South Shields with the captain in the last stage of cholera, 
>§ 4 manner advised, and, as Dr. Crawford anticipated, with fatal | so that he was not removed to the hospital, but Dr. Stokoe 
| 
‘ | another outbreak: a foreign seaman from the Victoria, of 
q | Christiania, lying in the Tyne docks, was removed to the hos- 
| pital, under the care of Dr. Denham, and he died on the 3rd 
ult. Three seamen of the brig Ocean, referred to above, were 
| also attacked with the disease, and have been removed to the 
Y | hospital. Several cases of choleraic diarhra have been re- 
| | Re and ¥ Shields and Jarrow, and vessels arriving in the 
and Wear from London report the loss of members of 
their crew from cholera while on the voyage. It is not easy 
| to see how both rivers can fail to become channels for the 
considering the constant communication 
otherwise which goes on between them and the port of London 
| t ial commi i 
j } ge corporation of Sunderland to conduct the inquiry into 
fever epidemic which 
— that the borough exhibited much the 
a ity of any of the chief towns © GIStrice, 
| that, taking the census population of 1861 as the basis 
: ; of comparison between the respective places, it is shown that 
i in a population of 90,009 in Sunderland there were 86 deaths 
from and fever. Allowing for the difference 
iB in population, the deaths from fever in Stockton were at the 
— 08 ; Tynemouth, 114; 
— of Newcastle, Gates- 
; a head, Tynemouth, and South Shields, was 142 to every 90,000 
— inhabitants, whilst Sunderland was only 86. Another table 
} 
diarrhea, vomiting, or spasms. The only symptoms I have 
ag ' known invariably to be present are, a cold tongue, a choleraic 
— or aghanie wales, and the absence of urine; the pulse at the | 
a same time being either extremely feeble or not perceptible, | 
{ and there being much with a cold sweat, 
| The remedy which | found most successful was composed | 
| as follows: —Calomel, twenty 
og opium, one-eighth of a grain: 
quarter of an hour until warm pe 
addition to this I would now suggest—as a diffusible stimu- 
lant, diuretic and astringent—spirits of turpentine, in doses of | 
I from one to three drachms, frequently administered. J 
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J Diseases Prevention Act Amendment (No. 2) 
Bill was read a third time and passed. 
Avevust 


the Earl of Shaftesbury, the Earl of Dersy said 
ade information as to the appropriation 

the working classes 


in 
Amendment Bill passed through committee. 


HOUSE OF COMMONS. 


E 


= 


Avevust 6. 
‘TREATMENT OF PAUPERS IN SHOREDITCH WORKHOUSE. 
Mr. O.rpHant asked the President of the Poor-law 


itch Workhouse ; and, also, been 
he proposed to hold an official inquiry touching those 


cases of cruelty to the inmates. One was that of 
, who was left an unreasonable time at the door of 

workhouse. The second was that of a man who was i 

chair without sufficient clothing when he ought to 

in bed ; and the third was that of a man who was 

a stick on account of his filthy habits the 

Immediately on the publication of this Hart 

attention of the Poor-law Board to i 

directed 


one of 
letter Mr. 


TIER EE 


in mind that the guardians in office two years ago, when these 
circumstances were said to have occurred, were not the same 
as had charge now, and any official investigation now would 
therefore, in his opinion, be attended with no advantage. 

The Cattle Diseases Prevention Act Amendment (No. 2) 
Bill was considered and agreed to. 

LAMBETH WORKHOUSE. 

Mr. OvtpHant asked the President of the Poor-law Board 
Workhouse, in ex of gross misconduct 
preferred against sand Mire Day by Raley 
The Oth of “April April, 1865, was 
not, whether it was the intention of he te 
institute an official inquiry into the conduct of the master and 
matron of that establishment. 

Mr. G. Harpy said that he thought it was too late to re- 


Medical 


Royat or Surcrons or Enetanp.— The 

following Members of the College, having undergone the neces- 
sary examinations, were admitted Licentiates in Midwifery, at 

of the Board on the lst inst. : — 

i Hervle, Old Chariton, Kent; diploma of Membership dated 

Creaswe Kent 1 1966. 

Chas. May 9th, 1966. 

Folkes, William, Dukinfield; May 9th, 1960. 

Hay, Thomas Bell, L.8.A., Caledonian: road; July 25th, 1966, 

John, William, Haverfordwest ; April 26th, "1366. 

Loans Joseph, Dock-street, Whitechapel May 8th, 1966. 


Sth, 1966. 
Owthwaite, Upper Gordot-street April 26th, 1965, 


examinations, received their diplonsas in 
meeting of the Board of Examiners on the 2nd inst. 


Apornecarigs’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 2nd inst. :— 


Argent, Samuel, South Molton-street, W. 
Alfred, 

De la Cour, George Francis, Chatham. 
Folkes, William, Dukinfield. 


first examination :— 


Dukes, Clement, St. Thomas's Hospital. 
Kixye anp Queen’s or Puysicians IN 
to the mothe cf oa 
gentlemen during the months of April, May, and 


Martin, Wm. J., 


snlon, Job, Dublin. 


Roe, W. C., Army Medical Staff. 
Tomkins, Charles P., 
, Wm. 


Kelly, John B. 
Malachy Dublin, 
Lyster, Patrick T., 


Athlone. 


Tur Lancer, ] i 
and whether preparations were being made for the better ™ ™ 7 ™ = 
instruction of the Royal — in the planning of sanitary 
works at home and in the colonies. 

Lord Loncrorp detailed the various steps that had been j 
taken within the last few years to extend to the British army | ; 
the benefit of all modern sanitary science, and expressed his | iH. 
belief that the Royal Engineers were fully competent to the | 
duties required of them. | 

The Royal assent was given by Commission to the Public | 
Health Bill. : | 

In reply | 
he had not ' 
of a sum of | 
improveme open question, 
places. 

Avcvust 

A petition was presented by 
the aldermen, and burg 
tion of the Bill for amending | 
executions in that city. q 

Mr. G. Harpy, in esorwer to 
deem it expedient to introduce t 
Treasury to make advances, on : 
or district rates, to boards of gu ; 
outbreak of cholera, nor had he 
any quarter ing to 

. G. in answer m ; 
happy to inform the hon. mem id Matthews, LB.A., Cacrswa, Montgomeryshire; July 26th, 4 
e in the measurement of the ; 
workhouse. There are four fem d 
house, three of which afford am; ; 
is stated by the gentleman wh ' 
length instead of 96ft., and it appears that im measuring necessary 
tape the 50. noted, (A largery at a 
Instead of 206 cubical feet, therefore, the amount would be 440. =. 
Apperly, Ebenezer, Stroud, Gloucestershire. 
Lane, Edwin Frederick, Bedford-piace, Bi 
ver, 4 } 
copies of the correspondence between Mr. Hart and the Poor- Tray, Nathaniel, leew 
law Board, and the Poor-law Board and the Shoreditch Guar- Williams, William Caleb, North Petherton, Somerset. 
dians, as to the complaints of Edward Wynne, an inmate, . 
ie into them by the of guardians. ; 
Mr. that a correspondence was in pro- 
in reference to this matter at the time he entered w ine #6 
OS duties shake Sette ‘A pauper in the Sho pon | The following gentlemen also on the same day passed their 
Workhouse had written a letter toa local paper detailing three 
in 
ithe 
n 
ith 
rs. | June, 1560 :— 
led Anster, Wm. B., Dublin. 
Ww Campbell, J., Dublin. <4 
Chesnaye, — > C., Allahabad. 
of the letter before them, but he Daren Hen, Dobiin P ille. 
Niche with Egan, ‘Francis, RN, Sheerness. O'Neil Patrick, ast ledermot. 
od so far as two years 
vat to prevent hi i - 
at he had a rug to pod In 
der’s own admission, unreasonabl 
t day he (Mr. Hardy) Dwyer, Henry. Lyster, Patrick T. ; 
ians calling their attention to the 3., Henry. 
ing his opinion that a person who O'Neill, Patrick. 
tted he had done was not fitto| Edward J. Wieder 
of others, The House would bear Kelly, John “ ™ 4 
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MEDICAL NEWS,—MEDICAL APPOINTMENTS. 


(Ave. 


i from the 
orth-east of the it is raging on 
many farms. 


Tr is reported that the Prussian troops stationed 


Tae library of the Royal Medical and Chirurgical 
Society will be closed from Monday, August 13th, to Saturday, 
September 8th, both days inclusive. 

Sivce the outbreak of cholera and diarrhea 5319 
~— wot have been relieved at Queen Adelaide’s Dispensary, 
green, without any letter of recommendation. 

At a special m 
held at Guildhall on Wednesday, the clerk stated that the New 
River Company had promised to give a supply of water to the 
poor on Sundays. 

Ax official intimation has been made that 


ship Palestro. By this calamity six surgeons lost their li 
Gok on beast 0 the first, and two with the second of these ill- 
fated vessels. 


A of 
GRANT 


the present 
inquiry. 
Messrs. ATKINSON, of Westminster- 
have written to The Times, offering to give twenty-five com- 
i the home for 
Avyorner Poisonous Pump.—Mr. Webb, incumbent 
of St. Andrew’s, Wells-street, Oxf 


of the Commissioners of Sewers | had 


his gentlemanly deportment, his practical knowledge om 
sician, and strict attention to duty, the members of this ae 
consider the establishment 


long to hear of Dr. 
sional appointment.” 
Deata or M. Gisert.—This 


been very successful in practice. 

rather sombre ition, and sank under an attack of cholera. 
very strongly agai significance of premonitory diarrhea, 
of which complaint he was attacked a few days before his 
death. Consistent with his belief, he would not use any means 
to combat the looseness, and soon fell a victim to the reigning 


Medical Officer for the 


* appointed to the Lough- 
nt arer on 
Royal Infirmary School of Medicine. 
G. pas Medical Officer for the T. 
nace Mary District of St. Thomas's Union, Devon, vice J. A. 
M.BCS.E., 


resigned. 
ested of the Society of 
Ed., has edical for Districts 


cined to the York County 


deceased. 
has been Medical Officer for the Work- 
the Newbury Union, 


W. 8. Saunpens, M.D., has been elected Medical Officer of Health for the 
of London Union. 


Births, and Heaths. 


ult. 


, the wife of John Reynalds, M.D., 
Blackman, M.RB.C.S.E., 
ult., at Iver, the wife of W. W. Leadam, M.D. 4 danghter. 
jist, at Ardee, Co, Louth, the wife of Thee, Monn of 
. Foster, M.D., 


arch, Dublin, 
al Medical S 


Freshwater Church, Isle of "Sera ai Tate, 
Esq. 
clog daughter of the late Peter Pu Pullarton Watt, M.D., —No 


DEATHS. 
, at Strathalbrn, South Australia, Dr. Sinclair Blue, late 


Om the 27th ut at Chas. Higgins, M.D., Knight of the Legion of 
On the 29th > F.R.C.S.E., Surgeon-Major 


ndian A 


Royal Horse 


Ay 
i if 
| 
ae | officer, knowing as they well do that for weeks together Dr. 
Rae had not been beyond the previncts of theasylum. In thus 
1 withdrawing from the above-named society, of which he has 
ae | been a member during his residence at Great Yarmouth, the 
ere 
4 ogist died a lew days ago im Paris, at an advanced age. For 
more than twenty he was physician to the St. Louis 
4 Hospital (diseases of the skin), where his teaching was hi 
-) appreciated. The deceased has written several estee 
pr 
| 
| cholera has been mastered in Southampton, and that there are 
a 1 no more cases in the town. 
on the naval engagement off Lissa two Italian 
z vessels went down, the iron-clad Rea d’Jialia and the turret- 
Collier MRA resignet 
made by the Treasury 
: or the purpose of conducting a 
' lal series OF experiments and researches in connexion with 
vO. OF on-On-Severn 
W. Matreuson, MD. has been 
4 / i! Hospital, vice W. E. Swaine, } 
C. A. Newwuam, M.R.C.S.E., has 
Thursday's Times, states that Mr. Heisch, of Middlesex Hos- 
inhabitants district. . Heisch 3. M.R.CS, appointed Physicians’ Assistant 
i water contained more than a hundred grains of solid matter uRclLne Manchester, vice T. Leads, 
if to the gallon, besides abundant organic pe Mr. Webb | W. Twomsow, M.D. has been appointed Medical Officer for 
8 thereupon memorialized Dr. Whitmore, the medical officer for 
oe Marylebone, but Dr. Whitmore informed him that, the pump 
but referred the matter to the Health Committee. Mr. 
i Webb therefore wishes to give publicity to the state of the 
ai ; well, that persons may abstain from using its waters, 
if In the course of his remarks in the House of Loris on BIRTHS 
sanitary reform in the army, Earl Fortescue observed that | 
the average death-rate in the army was formerly 17 per of 
+ 1000, and in the Guards 20 per 1000; but for some little | On the 
a time it had been reduced to 9 per 1000. In India the death- a 
_ rate was formerly about 60 per 1000; but it had been reduced of 
Be to 20 per 1000. “But there is still much to learn in the treat- | On the 
i i ment of armies in our colonies, which was demonstrated by M 
.—oraa the Im Algeria, the death-rate was at one time 140 a 
— 7 per 1000. In some parts of Algeria, indeed the death- ba 
iY service to 14 1000. It appeared this state of things re- 
sulted partly from improved fred and clothing, and a careful at St. 
choice of location ; but chiefly from the improvement by land 
drainage of the general sanitary condition of the On 
ae stations, and a certain area around them. 
Great Yarmouta Mepicat Socrery.— At the | % 
:. monthly meeting of this society, held on the 3rd inst., the 
iB following resolution was requested to be entered in the minute 
Ni) book. of the society. It was proposed by Dr. Smyth, and 
ty seconded by Dr. Vores, ‘‘ That, in consequence of the 
by the Admiralty of James Rae, Esq., May 
tor General of Hospitals and Fleets, from the al Nav. 
Asylum, at Great Yarmouth, 
| 
ce us i n 
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Co Correspondents. 


Dr. 4. Hamilton Howe.—No French statistical account of the outbreak in 
Paris bas yet been published. The principal trustworthy details are to be 
found in Mr. Badeliffe’s Report on the § and Development of the 
present Epidemic in Europe in 1865, published in the Eighth Report of 
the Medical Officer of the Privy Council, recently laid before Parliament. 
Venetor, (Yorkshire.)—Next week. 

Medicus.—The works of Dr. West and Dr. Fleetwood Churchill, 


Woxxsouse Revorm. 
To the Editor of Tux Lanczt. 


Saa,—If I may be permitted space in your journal, I would venture to 
suggest, and should be glad to see carried out, a measure which woald, I 
am sure, tend to promote the welfare of the poor in the provinces as well as 
those in the metropolia, while at the same time it would benefit « large 

ber of our prof , and, indi ly, the general public. 
satisfy the great want which has long been felt in country villages of 
ishment into which I +y~3 suffering from accidents and illnesses 
aaa ter might be admitted, under the more immeaiate 
care of the local practitioner, “ village hospitals” have in various localities 

been started, which bid fair in time to become very general. 

Now, as an improvement upon the above, I would beg to suggest the 
adoption the following plan :—That the intirmaries, as in London, con- 

ves country unions should be converted into hospitals, and be 

aged on the same principles as recommended in the case of the metro- 

thus doing away with the idea of village hi with 
excepting perhaps in very large unions, w 

distant from the union house, in which cases the said village 
be looked upon as branch establishments. Any class 
might be ns admitted, subject to the he 
owing conditions—viz., 


Ay, their own 
One tddition only would be 
Clause 2 of the yoy proposed "Se seven 
are expressed in the article, “ The Sick Poor in Workhouses,” eo your journal 
of April 7th. After su; ion No. 5, add (6) The Poor-law medical officers 
of each district shou yA elected either, as in general hospitals, —— 
and title and obstetric ph, 
surgeon, sy ye cians an surgeons, of the 
er of his own — The 
two would perhaps be the b 


which will be 
of a resident 


very 
Lastly. Not forgetting the public, it I think, be 
end surgeons of mctropeiitan wad provisets! best 


hospi 
t after on account of their connexion with public institutions, the 
family physician and must, of meaty, if connected also with some 
district establishmen: 


it, gain a greater amount ic favour and confidence. 


Binfield, Berks, August, W. H. Brzwxrwsor. 


4M.R.C.S. has forwarded to us a portion of a circular “which has been sent 

to every house in Hounslow, Spring Grove, Heston, and other villages,” by 

a firm of surgeons. Our opinion is asked as to the propriety of such a pro- 
ceeding. It will be sufficient to subjoin a portion of the document :— 

“Tue or 4 Provipert pro- 

places medical aid within the reach of the working 

its free members with medical advice we earliest 


Caput Succedaneum suggests the expediency of using Richardson's ether 
Spray over the abdomen in eases of uterine hemorrhage, where other 
simpler means have failed, and where early uterine contraction is necessary 
for the salvation of the patient’s life. 


Student, (Leeds.)—Dr. Macpherson’s “ Cholera in its Home,” publishea by 
Churchill and Sons, 1966, 


BroGRaray ov 
To the Editor of Tux Laxcet. 

Sra,—In your journal of July 28th, I observe a paragraph, stating that a 
man died last week in the Liverpool Workhouse, at the reputed great age of 
106 years. Of the man to whom reference is made I am in possession of a 
ome Sere may interest some of your readers. 

Workhouse, ot whic he had been for several years 
sociable inmate. Of his exact age I am 
rity of a ined from a ily 
which sets forth that James Maley was born in the fom Boa 1700. 

James Maley's son, who is on the shady side of 70, is 
the page in the family Bible is in the nendwetting of be shesataahan I have 
said that James inmate of the West Derby 
house. On visiting days, as they are called, when certain members of 
West Derby Board of Guardians made their tour round the workhouse, these 
Frutlomen were wont to devote little attention to the veteran of their 

ishment, and would invariably leave the old man with a smile on his 
tenance. ‘Occupying, as Maley ee a corner in the old men’s day-house, 
guardians would at times find him smoking a pipe, with a friendly gias lass of 
gin-and-hot-water before him ; would find him hal 
ay 
find him in an amiable oa 


self accordingly. “phe inmates ieularly inte- 
of the tho will now to 
sttondant, aged 70, That's a good bey if he brouaht 
attendant, 70, sa ou,” if he 

him an extra allowance of stimulant; and how “Jimmy” would, after very 
moderate 


Toviation, ap with pathes girl I left 

Up to within four days of his death, James Maley occupied his usual 
place in the corner of the old men’s day house, drank i oats accustomed q 
tity of gin, sang his accustomed song (“The girl I left behind me’ a ‘oan 
slept his accustomed time after dinner. Suddenly he became affected with 
intestinal distance and the happiest hap >y men 
exhaustion on the fourth day. 

No evidence of the old man’s 


following is extracted from the Western Daily Merewry, and 
is also copied by the United Service Gazette of July 2ist :— 
t ov Orrroexs pap 


every ing mind 
an in disproportion to the earnings of 
laboar for their So et And thus it is + medical 
is an ot sought when ~ complaint is manageable, in cases of 


tech 


A Provincial House-Surgeon might be summoned before a magistrate if he 
make a post-mortem examination of a body against the will of the de- 
ceased's nearest friends. It would depend much on the proclivities of the 
magistrate whether or not he were punisbed. 

Clerieus,—It is doubtful whether diarrhea results from such practices. 


Taz Meprcar or 1958, 
To the Editor of Tux 

Sen, page 158 of Tan of wath, Posi te 
have said, in his place in Parliament, referring to the Medical 

dissatisfaction which wis ich é 

neral Peel, I beg to state that when t 


Stigatioa of the authorities at home, was not 


August 6th, 1866, 


or ships; all the other 
ng conf ther 


Tas Lancet,] NOTICES TO CORRESPONDENTS. 
= | 
_ 
il 
| 
W 
to the medical officer any dainty of which Maley might bx need. The | 
4 
| 
fioal officer would, of course, do away with | : 
My vensens for these dy. the district officers. Workhouse, except a copy of the medical officer's certificate, which 
Ist. the poor, we should. in one word, find all corresponding ad- that Sunes aged 108, dnd Tom le, 
higher position would be 4 
pointments, more particularly when we consider that guardians would vor Navat Maprcat Assrstayrs. 
posts. 
cided that the surgeon, paymaster, and chief engineer shal! not go on shore, 
save on three nights in the week, and then only after four o'clock in the ! 
afternoon. Such treatment of officers, who are, we Jearn, over thirty-five : 
Ravy, cannot fail to be appreciated by the three so-called ‘non-executive’ : 
branches of the service, and, in our opinion, tends to explain why there is | 
a such difficulty in recruiting the ranks of these branches of the public service, | 
cod of the are in commission in them. We 
: are not aware that any such restrictions as to leave exist in the ‘Queen's 
Regulations and Admiralty [nstruetions,’ and must therefore attribute them 1 
, to the discretionary power with which the above instructions credit the : 
captains of the ships of the Royal Navy. The instance we here adduce shows 
, to lessen the evils consequent on delay in the application for medical | how this discretionary power may be abused, and so furnishes a reason why 
assistance. In consequence of the reluctance in families, even of respect- | it should be altogether dispensed with. Stee mon the less dis- : 
able and easy circumstances, to incur the expense of a doctor, it frequently | cretionary power that ie pant in the hands of naval , the better ; 
‘ happeus that cases of sickness are not treated with sufficient titude; | for nothing has more effectually worked to the disorganization from which 
the navy is now suffering than this said power has done.” ' 
tn io pooper that the ~ of 
is proper attention menu 
which exist with respect to the leave of absence of staff and senior surgeons. } 
Surgeons ov attaining staff rank are usually appointed to harbour ships at } 
one of the principal ports. Now as uch ship bear only two medica 
one of whom is always expected to be on board, the staff surgeon can » 
only three or at most four evenings in the week with his family. Such is the 
. moan Agetate he attains to after twenty or perhaps twenty-five years’ 
sea ice. 
In the French navy, so celebrated for the perfection of its organization, 
. medical officers are treated with more consideration and liberality as regards 
. leave. When two or more ships are at auchor in the same harbour, the sur- 
or assistant-surgeon of the ship having the guard always remains on 
foard to afford assistance in the event of accident or sudden i!iness on board 
the other have no serious 
cases demandi feel inclined, go on q 
shore for 
You ean imagine, Sir, how vexatious it must be for veteran surgeons to be : 
/ cooped up on board their ships within a few yards of each other, and denied . 
the of Chole when, thane oot, the slightest bability of 
their services being required, as the majority of t 
go on shore on leave from five p.m. till severi a.m. the next morning. i. 
carried out in its integrity. 
ours, am, Six, your obedient servant, 4 
BD,N, London, August 1st, 1966, Mxpicus, RN. 4 
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NOTICES TO CORRESPONDENTS. 


[Ave. 11, 1866. 


Homo.—Such conduct is disgraceful; but no good effect would result from 
giving publicity to it unless the name were published, and this would be 
libellous. 


Mr. R. E. West.—The Pharmacopaias of the London Hospitals may be ob- 
tained by order of a bookseller. 


A, F.—Spoonfuls, 
Naw Mzpicat 
To the Editor of Tux Lancer. 

Srv,—Although a retired member of the profession, I heartily sympathize 
with the movement to establish a Medical Club in the metropolis. Such an 
institution has long been a desideratum, and its establishment will not only 
prove a source of union and indeed of strength to the entire body of practi- 
tioners, but, in my opinion, will tend more than anything else that could 
have been devised to elevate the profession socially and politically. No 
doubt many, like myself, not engaged in practice, would be very glad to pre- 
serve a connexion with the —— towards which th my A ns a warm 

e part in the various scientific at 
a Club Fould be a valuable boon. - 

The medical officers in her Majesty's service will, I apprehend, find a Club 
not only agreeable as affording a town residence, but it would further repre- 
sent an important body of their brethren engaged in civil practice, whose 
influence upon the Legislature—never so urgently required as now—could 
not be otherwise than beneficially exerted in furtherance of their joint claims. 
Members of Parliament seeking information on questions of medical pol 
affecting the interests of the profession would find a Club, centrally si 
&@ most convenient medium of communication with medical men. 

@ terms are so low that scarcely any member of the fession would feel 
the outlay, whilst the subscriptions of thousands would constitate it ene of 
most successful Clubs in London. 


conclusion, I think it would be satisfactory to the profession to know 
how the Clab is ing, and to learn what are the prospects of this ex- 
cellent movemen' carried 


t. 
semain, Ste, yours truly 
Late Anta Sr th 
Sutton Field, Sutton Bonnington, Notts, Aug. lst, 1866. 


4 Correspondent sends us the following card, which in its way is a curiosity : 


“Wm. Watercress Hall, near St. Albans, has found out a new 
stuff to cure legs and chilled feet,” 
x. ¥. Z.—Yes. 
To the Editor of Tux Lancet, 


Sra,—In your last impression there is a very interesting letter from “ An 
Army Surgeon of Twenty-five Years’ Experience,” narrating an outbreak of 
cholera in the port of Athens in 1854, in which he believes that his men 
were attacked from inhaling the air coming from a building in which were 
many cholera patients belonging to the French, situated about three hun- 
dred yards off, and that nearly all were struck down, excepting himself, the 
assistant-surgeon, and the hospital sergeant, who also lived in the building; 
and he concludes that the poe rows pdison exists almost entirely in the atmo- 

. He found, moreover, that on moving the survivors to a 
locality the disease ceased. 

~~~ I have some reason to believe that his 


A pana points the other 


evidence 
way. besides myself, will see that those who escaped 
were the iors in the hospital; that their food was probably of a better 
quality, pics what is of more importance, their beverages were equally so; 
or that while the men drank water possibly contaminated from proximity to 
the other hospital, their (the superiors’) drink consisted probably of wine, 
bitter beer, or water to which some spirit had been added. 

In many instances on board ships in which cholera has broken out, it has 
been found that the officers have escaped, although per! of a weaker con- 
stitution than many of the men, aud it is highly probable from a reason of 
this description. 

The removal to another locality would occasion the continuance of health, 
not so much from the difference of the air, which diffuses itself so widely, as 
from the absence of the more tangible causes—an impure soil and contami- 


uated water. Yours obediently, 
A Suresow or Tarery-rrve Ysars’ 
Poplar, August 6th, 1866. 


PRODUCED BY THE RePorts or 


To the Editor of Tux Lancer. 
Sre,—In answer to the query of “ Volunteer” in your last number, allow 
me to the wearing 


e, in France at rate, by artillerists to prevent deafness leeding 
from the ears. = Teas faithfully, 


Joun M.R.CS. 
Upper Phillimore-place, Kensington, Aug. 6th, 1866. 


Evgry communication, whether intended for publication or otherwise, must 
be authenticated by the name and address of the writer. Papers not 
accepted cannot be returned. Articles in newspapers, to which attention 
is sought to be directed, should be marked. Communications not noticed 
in the current number of Tax Lancer will receive attention the following 
week, 

Communications, Lutrens, &c., have been received from—Mr. Hancock; 

Dr. Anstie; Dr. Hyde Salter; Mr. Hulke; Mr. Payton, Ayr; Dr. Alford, 

Somerset ; Mr. Chippendale ; Mr. Nunneley, Leeds; Dr. Drummond, York ; 

Mr. Hempshaw; Dr. Bell, Bradford; Mr. Kidd; Dr. Anderson, Glasgow; 

Mr. W. Jones; Mr. Lowth, Dawlish; Mr. Horton, Dudley; Mrs. Williams; 

Mr. White ; Dr. Palmer ; Dr. Roden, Droitwich ; Mr. Johnstone; Mr. Ellis; 

Dr. Roberts; Dr. Grove; Dr. Warren; Dr. Davies; Dr. Moore, Ardee; 

Dr. Gibbon; Mr. Robertson; Dr. Hayden; Dr. Charteris; Dr. H. Weber; 


Mr. Stretton, Kidderminster; Mr. Morris; Dr. Foster, Edgbaston ; Mr. T. 
Jones; Mr. Kay; Mr. Wait; Dr. Tate, Edinburgh; Mr. Farran; Mr. Curt; 
Dr. Curran, Downpatrick; Mr. Lockhart Clarke; Mr, Bennett ; Mr. Coles; 
Mr. Smeed; Mr. M‘Dougall; Mr. Evans, Llanymawddwy; Mr. Barrow; 
Dr. Forsyth, Eyemouth; Mr. Walker; Mr. West, Tavistock; Mr. Keith; 
Dr. Atkinson, Rochester; Mr. Price; Mr. Annan, Liverpool; Mr. Tanby; 
Dr. Clarke, Leicester; Mr. Garraway, Faversham; Dr. Lodge, Liverpool ; 
Mr. Beardsley ; Dr. Cullinan, Ennis; Dr. Reynolds, Bombay ; Dr. Chabot; 
Mr. Gibbs ; Mr. Lowther, Hull; Mr. Wells; Dr. Smyth, Great Yarmouth ; 
Mr. Martin, Crawley; Dr. Carson; Mr. Beck; Dr. Scoffern; Mr. Watson ; 
Dr. Black, Chesterfield; Mr. Colthurst; Mr. Grant; Dr. Yod; Mr. Ryder; 
Mr. Hall, Lymington; Mr. H. Smith; Mr. Crook; Mr. Fry; Dr. Crawford; 
H. E.; M.B.; C. E.; M.D.; H. A. B.; Medicus; Homo; A. 8.; M.B.C.S.E.; 
A Provincial House-Surgeon; Look Ahead; R. D.N.; A. F.; &c. &c. 

Tus Bridgwater Mercury, the Madras Times, the Mansfield Reporter, 
the Hamilton (Canada) Evening Times, the Liverpool Mercury, and the 
York Star have been received, 


Hiedical Diary of the Week. 


Monday, Aug. 13. 

Sr. Marx’s Hosrrrat vor Distases THE Recrvu.— 
Operations, 9 and 14 

Roya Lonpow Hosrrrat, M ps.—Operations, 10} 

Fase Hosrrtat. 2 


Tuesday, Aug. 14. 
G —Operations, 14 
Nationat O2tHorapic Hosrrra.—Operations, 2 


Wednesday, Aug. 15. 
Rorat Lowpow Orataataic Hosrrrat, M Operations, 10} a.u. 
Mipp.iessx | 
Sr. Mazy’s 14 P.x. 
Sr. BartHotomew’s Hosprrat.—Operations, 14 
Sr. Taomas’s 14 
Niversity Cortses 2 P.m, 
Lonpox 2 


Thursday, Aug. 16. 


Rorat Lonpow Ormrmataic Hosrrtat, 10} 4.x. 
Loypon Orataacmic | 

St. Hosrrrar.—Operationa, 1 

Lowpoy Home.—Operations, 2 p.. 

West Lonpow Hosrrrau.—Operations, 2 


Friday, Aug. 17. 
Rorat Lowpoy Hosrrtar, M s.—Operations, 10} a.m. 
Wasruinstex Ornteatmic Hosrrtar.—Operations, P. 


Saturday, Aug. 18. 
Sr. Txomas’s Hosprrar.—Operations, 9} a.x. 
Rorat Loypon Hosrrrat, 10} a.u. 
Sr. Hosrrran.—Operations, 14 
Kiye’s Cottzes Hosrrtat.—Operations, 1} 
Royat Fass 14 
Hosrrtat.—Operations, 2 


TERMS FOR ADVERTISING IN THE LANCET. 

For 7 lines and under ........20 4 6| For half a page...............£2 12 0 
For every additional line...... 0 6! For & page... 5 0 O 
The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday; those from the country must be 

accompanied by a remittance. 


TERMS OF SUBSCRIPTION TO THE LANCET. 


Unstampep. 
Three 7 


oe oo oe 0 7 


Three Months ... ... 


01 


Post-office Orders in payment should be addressed to Grorex Fatt, 
Tux Lancst Office, 423, Strand, London, and made payable to him at the 
Strand Post-office. 


Tus Laxcert may be obtained from every respectable Bookseller or Neweman 


Dr. Prince; Mr. Robey; Dr. Munro, Tarbolton; Dr. Howe, Hullerhirst; 


in the World. 


— 
} 
| 
f 
| | 
a | 
— 
; 
| 
q | 
| 
| 
| : Stamrep. 
(To go free 
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